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ABSTRACT 
 The World Federation of Occupational Therapists (WFOT) requires 
occupational therapy (OT) students to successfully complete 1,000 hours of clinical 
practice experience (ENOTHE, 2000). To fulfill this requirement is a challenge for OT 
education programs, which are in their pioneering stage of development. A limited 
number of qualified occupational therapists poses a problem for the supervision of OT 
students during their practice placement service. This doctoral project proposes a training 
program for on-site health and education professionals who will mentor OT students. The 
training program can be applied to any role-emerging fieldwork sites for occupational 
therapy and other health professions. The contents of the training program are based on 
the needs of the environment. Evidence indicates that there is a lack of understanding of 
OT by the general and professional public in Kosovo (Bllaca, 2015; Krasniqi, 2016; 
Jakupi, 2017).  Based on the review of evidence-based research, it is difficult to place 
students in role-emerging placements because of a lack of qualified direct on-site 
supervisors (Vermeulen, de Jongh and Hess, 2012); and that there is a need to develop 
on-site placement mentor training programs (Cooper & Raine, 2009). With adequate 
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training, on-site placement supervisors can assess the professional development of OT 
students (Levy et al., 2009; Allison & Turpin, 2004). Based on the needs in Kosovo, the 
mentor training program will include education about occupational therapy, placement 
mentoring, OT practice competencies, communication strategies and documentation 
methods. The goals of the mentor training program are: 1. to qualify on-site practice 
mentors to assess the professional skills and behaviors of the OT student, 2. to provide 
students with effective direct guidance from a mentor during their fieldwork experience, 
3. to raise awareness of the OT profession within the health and education professions, 
and 4. to increase the quality of health care services for individuals in the community 
through the provision of OT services by the students. 
  
    
 
viii 
 
Table of Contents 
Dedication iv 
Acknowledgements v 
Abstract  vi 
Table of Contents   viii 
List of Tables ix 
List of Figures x 
Chapter 1: Introduction                                                                                    1 
Chapter 2: Theoretical and Evidence Base to Support the Project 9 
Chapter 3: Description of the Project 29 
Chapter 4: Evaluation Plan 45 
Chapter 5: Funding Plan 58 
Chapter 6: Dissemination Plan 71 
Chapter 7: Conclusion 82 
Supporting Materials 
 Appendix A: Logic Model 86 
 Appendix B: Practice Placement Mentor Training Template 87 
 Appendix C: Executive Summary                                                       89 
 Appendix D: Fact Sheet 99 
References 101 
Curriculum Vitae 112 
  
    
 
ix 
 
List of Tables 
 Table 1: Funding Plan Expenses 66 
 Table 2: Potential funding organizations 68 
 Table 3: Dissemination Plan Budget 79 
  
    
 
x 
 
List of Figures 
Figure 1: Explanatory Model 9 
Figure 2: Logic Model for Practice Placement Training for Professionals Mentoring 
 OT Students 86 
    
 
1 
Chapter 1 – Introduction 
 
Finding adequate practice placement sites for occupational therapy (OT) students 
is a growing challenge globally (Cooper, & Raine, 2009). Because of a limited number of 
traditional placement opportunities in many areas of the world where occupational 
therapy is fully established, OT placement coordinators are looking toward creative areas 
to place their students. As a result, there is a rise of role-emerging placement sites where 
students are practicing in areas where there are no qualified occupational therapists on-
site. This has been proven to be a viable solution for areas where OT is an established 
profession. However, it poses a great challenge for OT educators who are pioneering the 
profession in a country where the profession is in its infancy. 
Identified Problem 
Occupational therapy is a new and developing health profession in the country of 
Kosovo.  At the beginning of this project, there was only one qualified occupational 
therapist in Kosovo who was working as both a practitioner and an educator. Clinical 
fieldwork is an essential component of OT training. The European Network for 
Occupational Therapy in Higher Education (ENOTHE) uses the World Federation of 
Occupational Therapists (WFOT) guidelines to determine the minimum fieldwork hours 
students need to complete in European OT educational programs (WFOT, 2002). The 
WFOT guidelines state that OT students must complete and pass practice placement 
competencies within 1,000 practice hours (ENOTHE, 2000). The ENOTHE use of the 
term “placement” will be used in this document in place of the term, “fieldwork,” often 
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used in the United States of America, when speaking of the required practical experience 
OT students are required to fulfill during their laboratory modules within the OT 
Bachelor of Science degree program.  
 The TUNING Occupational Therapy Project Group (2008), is a European project 
that describes European OT education and provides guidelines to understand the learning 
and practice competences for students. The educational guidelines for OT suggest that it 
is “important that the placement provider and the university work closely to ensure 
sufficient quality placement opportunities are available, and that field work educators are 
offered ongoing support (TUNING Occupational Therapy Project Group, 2008, pp. 96-
97).” Heimerer College, formally QEAP-Heimerer, together with the pro-dean of the OT 
program, Dianna Ullrich identified the need for a program, which will provide training, 
support and guidance for placement mentors in their role mentoring OT students.  Since 
there is a limited number of qualified occupational therapists in Kosovo, the practice 
placement coordinator relies heavily on the feedback of the onsite placement mentors to 
affectively assess the OT students’ performance in applying theory to practice, adhering 
to the College of Occupational Therapists Codes of Ethics (HCPC, 2010), and 
demonstrating professional behavior as developing health professionals.   
Kosovar health and education professionals do not have a clear understanding of 
the profession of occupational therapy or, the role of an occupational therapist. Therefore, 
professionals in Kosovo, who are not occupational therapists are unable to efficiently 
contribute to the evaluation process of OT students in the role-emerging placement site. 
A placement mentor training program will provide the onsite placement mentors’ the 
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skills in evaluating OT student performance.  
Project Overview 
The goal of the doctoral project is to develop a mentor training program to be 
offered to non-occupational therapy health professionals, educators and staff of social 
services organizations. The trainees will be invited from health institutions, schools and 
other potential OT practice placement sites throughout Kosovo. The placement mentor 
training program will provide the participants with basic knowledge of the OT 
profession, the learning competency progression for each practice module, the student 
evaluation documents which the placement mentors will use and the methods of 
assessment that Heimerer College uses to evaluate the students’ proficiency in theory and 
practice related to the practice modules. The training program will educate onsite 
placement mentors on the OT process, which the practice modules are based.  
The training program will be designed as a full day workshop held at either 
Heimerer College or in a training hall at the University of Prishtina Hospital.  Continuing 
professional development credits will be requested from the Kosovo Ministry of Health 
for the participants. The training program will be sustainable and continue for incoming 
staff as placement mentors change. It will also be designed as a template program that 
can be applied to any developing allied health profession around the world. 
Reason for the project 
It is difficult to find practice placement sites for OT students from Heimerer 
College. When potential sites are contacted with a request for approval of the OT 
students, most of the replies expressed are; “We do not have occupational therapy” or 
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“We do not know what occupational therapy is.” If there are sites who are interested in 
hosting the OT students, they will usually only accept the students if a qualified 
occupational therapist from the college program will accompany the students on-site.  It 
is not possible to meet the demands of the placement on-site contacts because there is 
only one qualified OT for three cohorts of OT students (approximately 50). If training is 
provided for clinical placement site staff, they will develop confidence as placement 
mentors and accept OT students. They will also help the academic OT educators by 
participating in the evaluation process of the student’s clinical performance. 
Impact of the Project 
There are many positive benefits for addressing the problem of untrained 
placement mentors. One of which will be an increase in the quality of the placement 
experience for students. The current system of assessment by non- OT placement 
mentors, is only to document the attendance of the student. In most cases, it is expected 
that the students will only observe without having the opportunity to demonstrate their 
own professional skills. After being trained through the proposed mentor training 
program, placement mentors will be more equipped to encourage OT students to 
demonstrate their practice skills.  
A second benefit of the mentor training is the potential for future employment 
opportunities for licensed occupational therapists. Since the OT profession is new to 
Kosovo, the ability to find a job is a major concern for the current occupational therapy 
students. As the awareness of OT grows through placement sites, the potential for job 
openings in those sites will increase. Currently, there are five OT students who have been 
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hired to work in health institutions, schools or social service organizations where the 
students served during a practice module. The students were hired because the on-site 
workers recognized the need for OT in their facilities while they had the opportunity to 
observe the students demonstrating their skills as developing OTs. 
A third benefit to addressing the problem would be the potential to provide the 
students more options for practicing OT with a variety of client groups. There are very 
few placement sites who have accepted the OT students for practice. Therefore, exposure 
and experience with different types of client groups are limited. The TUNING guidelines 
(2008) encourage OT educators to try to provide a wide range of placement settings so 
that the scope of experience is broadened across the lifespan and occupational challenges. 
In the OT curriculum at Heimerer College, the final practice module is designed to be an 
elective placement. However, due to the limited number of available placement sites, the 
students have not been granted the option of choosing an elective placement. Through 
addressing the problem of a limited number of on-site placement mentors, this will open 
opportunities for students to work with a broad array of client groups, thereby giving 
them an opportunity to choose an elective site according to their preferred area of study.  
The last potential benefit of the mentor training program would be the creation of 
inter-disciplinary collaboration through the provision of on-site mentoring of OT 
students.  When other health professionals are invested in the success of the OT students, 
through training and becoming placement mentors, a natural healthy working relationship 
is created among the various health professionals and occupational therapists. Training 
non-OT professionals to become placement mentors for the OT students will help bridge 
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a wide gap of understanding among the health professions.  
Potential barriers to the success of the Project 
In 2012, individual placement of students to on-site mentors were paid by 
Heimerer College. This made it a little easier to gain acceptance into placement sites, 
even if those sites were observation clinical experiences only.  After 2013, the Kosovar 
Ministry of Education changed the law stating that individual employees will not get a 
stipend, but the facility itself will receive payment for providing student placement 
access. Many on-site mentors were upset by the change, resulting in a decrease of 
placement mentors. Many declined involvement, stating that they were too busy to accept 
the students. A motivating incentive will need to be offered to encourage placement staff 
to accept the role of placement mentor for OT students. For example, offering continuing 
professional development credits may be an incentive to increase participant interest. 
Traditionally, in Kosovo, students are not required to demonstrate their 
professional skills and abilities by applying theory to practice in the placement site, thus 
practice placement mentoring is not a skill that is sufficiently developed. Because health 
professionals are not trained in mentorship, it is their expectation that students observe 
them and follow their instructions. Placement mentors will need to be convinced that OT 
students are prepared to practice their professional skills safely with clients, before the 
mentors will allow the students to demonstrate their skills autonomously.  
If occupational therapy is understood at all in Kosovo, it is as a service provided 
by physical therapists (University of Prishtina, 2014), or psychosocial nurses. Within 
physical therapy, services that would be typically provided by an OT would be 
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encouraging a child to sit or transition into a developmental motor position by using toys 
or other objects to distract the child while in the desired position. Games or leisure 
activities such as gardening and art, are considered “occupational therapy” in 
psychosocial institutions, such as a mental health ward in a hospital or an elderly care 
home and are delivered by psychosocial nurses. Placement mentors will need to be 
trained in the OT process, so they will understand and accept, the role that activity plays 
in achieving rehabilitation. Also, occupation assessment, goal writing and 
implementation are competencies students will need to demonstrate during their clinical 
practice.  
Moving forward with the Project 
 A literature search of clinical mentor/educator training programs will be 
conducted to confirm that the development of a training program for non-OT 
professionals is necessary. It is possible that a training model has already been 
established for role-emerging placement sites. However, a preliminary search of the 
evidence-based research found that most role-emerging placement sites are assessed by 
the OT educator (Thew, Hargreaves, & Cronin-Davis, 2008), much like the current 
practice at Heimerer College.  
 An interest analysis survey of health professionals, educators and social service 
workers will be helpful to assess if there is enough interest in participating in a practice 
placement mentorship training. Offering continuing professional development credits will 
be the incentive offered to increase participant interest. This will help to alleviate some of 
the barriers to success of the training project.   
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 The placement mentor training program will be developed to provide on-site 
mentors with sufficient knowledge to guide an OT student through the OT process and 
assess their practice competencies and professional performance during each phase of 
professional development. Guidelines for the implementation of a sustainable mentor 
training program will also be developed so that the training program can be used across 
health disciplines and cultures.  
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Chapter 2 – Theoretical and Evidence Base to Support the Project 
 This chapter will explore the key concepts defining the foundation underpinning 
the reasoning for the doctoral project. The chapter is divided into three parts: 1. a visual 
representation of the explanatory model that defines the proposed problem, 2. the 
theoretical basis of the model and 3. the evidence search findings, which address the 
components of the explanatory model.  
Defining the explanatory model 
An explanatory model is a framework illustrating the key concepts of factors included 
within an explanatory theory. An explanatory theory identifies and defines the main 
reasons why a specific problem exists (National Cancer Institute, 2005). Figure 1 
illustrates the core problems that will later lead to the creation of a practice placement 
mentor training program in Kosovo.  
 
Figure 1: Explanatory model 
It is difficult to
find practice
placement sites
for occupational
therapy students
There is a lack of
knowledge of what
occupational
therapy is in
Kosovo
There is only
one qualified
occupational
therapist in
country
Health Institution
directors require an
occupational
therapist to be
onsite with the OT
students
There are no full-
time skilled on-
site placement
mentors for OT
students
Institutional
Policies
Occupational
therapy students
are required to
complete 1000
hours of fieldwork
practice
Culture
Skills
Knowledge
Practicum sites
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 The overarching problem for occupational therapy (OT) students in Kosovo is 
that they need to complete and pass 1,000 fieldwork hours during their three-year 
accredited Bachelor of Science degree program (Berding et al., 2008). The key problem 
that makes it difficult for the Kosovar OT students to complete their fieldwork hours is 
that there are no full time skilled on-site placement mentors who can guide and assess 
their experience. The problem pathway leading to the key problem includes five factors. 
The first problem factor is knowledge. OT is in its early stages of development in 
Kosovo. Therefore, there is a lack of public understanding of what occupational therapy 
is and what occupational therapists do (Bllaca, 2015; Krasniqi, 2016). This problem 
flows into the second factor, limited practicum sites. Because of a lack of understanding 
of the OT profession, it is difficult to find practice sites that will accept the students for 
their fieldwork placement. Factor three compounds the problem by the fact that in 
Kosovo, there is only one qualified occupational therapist. The fourth factor is that 
Kosovo’s institutional policies state that practice mentors need to be on-site with the 
students during their clinical learning experience (Ministry of Education, Science and 
Technology, 2017). When health institution directors are approached by the college with 
the opportunity to accept the OT students, they request that the occupational therapist be 
on-site with the students during their practicums. It is not possible for the one 
occupational therapist to be onsite for all three education levels of students at one time. 
The fifth factor is the key problem of a lack of skilled on-site fieldwork placement 
mentors who can oversee the progress of the OT students.   
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Theoretical foundation for understanding the explanatory model 
In 1954 Rogers (2003) watched the evolution of his Diffusion of Innovation 
theory grow from the spread of corn crops in Iowa, into a universal theoretical process of 
change that would continue to grow around the world. The Diffusion of Innovation 
theory is a phenomenon that creates a social behavioral change at a community level and 
spreads out into other communities and societies. The Diffusion of Innovation is used 
interchangeably as both a model and a framework (Sahin, 2006) for adoption in higher 
education and educational environments. The Diffusion of Innovation theory illustrates 
the desired pathway for the practice placement mentor training program for non-OT 
professionals in Kosovo. The expectation is that through the training program, a template 
for training practice mentors in role-emerging OT placements will be developed and can 
be used in any culture around the world where the profession of occupational therapy, or 
other health profession, is in its pioneering stages of development.  
 Linton (1936) describes the process of introducing a new idea to a community. 
Linton explains that diffusion includes three distinct processes: presentation of the 
element into society, acceptancy by the society and integration of the element into the 
pre-existing culture. He also adds that each of the processes are influenced by a large 
variety of variables. The key components of diffusion have evolved through time to 
include what Dearing (2009) has identified as: the innovation, the adopter, the social 
system and the diffusion system. The innovation presents; the advantages, 
understandability; compatibility; observability and trial-ability (Dearing, 2009). Rimer 
and Glanz (2005) address the key attributes of the speed and extent of an innovation’s 
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diffusion by posing key questions such as: “Is the innovation better than what it will 
replace? Does the innovation fit with the intended audience? Is the innovation easy to 
use? Can the innovation be tried before making a decision to adopt? and Are the results 
of the innovation observable and easily measurable?” (p. 28). The distinct processes, key 
components and key attributes of the diffusion of innovation theory identify key factors 
in understanding the explanatory model for the practice placement training program 
model in Kosovo.  
 The first process of diffusion is introducing an element into society. The first step 
in helping OT students in Kosovo to complete their 1,000 hours of practice placement is 
to introduce occupational therapy to health professionals and the society in general. The 
second process is the acceptance in the society. The OT students have been limited in 
where they can participate in fieldwork because many potential practice placement sites 
do not understand the role of OT, resulting in a refusal to accept OT students. The third 
process of diffusion is integration into the pre-existing culture. The cultural body that is 
integral to the diffusion of OT into the society is the Ministry of Health. For the first four 
years of OT development in Kosovo, the Ministry of Health did not show evidence of 
interest in helping with its t development process. Integrating OT into the culture had 
proven to be a challenge, especially when the state health institutions require a licensed 
occupational therapist to be onsite with the students during their placements. With no 
qualified Kosovar occupational therapist and only one foreign licensed occupational 
therapist in country, the limited number of licensed therapists, has been a barrier to 
integrating OT into the culture. 
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 As the problem of accessing practice placement sites for Kosovar OT students has 
been identified through the three processes of diffusion, the solution to the problem will 
be assessed by considering the key factors and the key reflection questions.  
Questions for evidence research 
To support each of the components of the explanatory model and provide evidence 
for the need of a practice placement mentor training program in Kosovo, the following 
questions may be used to guide the search: 
1) Is there evidence that proves there is a lack of knowledge, in Kosovo, of the role 
and scope of occupational therapy? 
2) Is there evidence that proves it is difficult to find practice placement opportunities 
for occupational therapy students in role-emerging or non-traditional sites? 
3) Is there evidence that the Government requires a trained occupational therapy 
mentor, working onsite, is required to produce a competent graduate?  
4) Is there evidence that trained health care professionals of another discipline are 
competent to act as placement mentors to produce skilled occupational therapy 
graduates? 
The evidence searches used both, databases and non-specific search engines. 
Languages used in the search process were English, Albanian (Shqip) and Serbo-
Croatian. The Serb-Croatian language included the Croatian form of the language using 
Latin style letters and the Serbian form of the language using Cyrillic characters. Google 
translate was used to understand the main themes of the Serbo-Croatian literature and to 
help assess if the literature was relevant to the question addressed. Google translate was 
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not necessary to be use for the Albanian language, because the author has functional 
reading and comprehension skills in the language. The databases used were Medline, 
CINAHL, PsychINFO, Cochrane Library and PubMed Health. The search engines used 
were; Google Search, Google Scholar and Google Search using suffix of filetype:pdf for 
Serbo-Croatian relevant literature. The keywords used in the search process will be 
discussed under each question sub-section.  
Is there evidence that proves there is a lack of knowledge, in Kosovo, of the 
role and scope of occupational therapy? The initial search in Medline used the 
keywords “Kosovo” AND “occupational therapy”. Two (Whiteford, 2005; Simó-Algado, 
Mehta, Kronenberg, Cockburn & Kirsh, 2002) out of six total hits specifically connected 
occupational therapy with Kosovo. The Whiteford article wrote of occupational 
deprivation among refugees from Kosovo. Because it did not give evidence of the 
perceptions of OT by Kosovars, it is deemed irrelevant to the question. The Simó-
Algado, et al. reports occupational therapy activity that took place shortly after the end of 
the 1998-99 conflict in the city of Gjakova, Kosovo. The authors, some occupational 
therapists, conducted a six-month training program for 70 school teachers and 30 medical 
students related to trauma prevention techniques for elementary school aged pupils. Five 
hundred children participated in the workshops held that were practicum opportunities for 
the teachers and the students. An occupational therapy student Bachelor level dissertation 
(Bllaca, 2015), conducted Kosovo wide in 2015, reported that there was a 43% higher 
knowledge of the role and scope of occupational therapy by Kosovar psychologists in 
Gjakova compared to four out of seven of the other major cities represented in the study. 
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The participants of the study referred to the Simó-Algado et al. (2002) project as their 
founding knowledge base.  
The search using the CINAHL database using the same keywords produced three 
hits, the Whiteford, 2005 and Simó-Algado et al., 2002 articles, plus one physical therapy 
related article, not relevant to the study. When the keywords “Kosovo” AND 
“Occupational therapist role” were used, there were no hits. In the PsychINFO search the 
keywords of “Kosovo” OR “Kosova” AND “Occupational Therapy” were used. It 
revealed 431 hits using a non-determined timeline. 350 were journals, 18 dissertations, 2 
digital resources but none included topics related to occupational therapy.  
A search in the Cochrane Library using the same keywords as the PsychINFO 
search, resulted in 14 hits, two were a repeat of the same study. All reports were Kosovo 
based studies. One study (Wang, Bytyçi, Izeti, Kallaba & Rushti, 2017) addressed issues, 
such as functionality in daily activities, and intervention techniques, such as cognitive 
behavioral therapy and increased grip strength, that would be suitable for occupational 
therapy, however even though the project was initiated by a Danish organization the 
study team included a doctor, two psychologists and three physical therapists from 
Kosovo. Occupational training was mentioned as a need for a continuation of services to 
be offered, but occupational therapy was not specifically mentioned. A 2010 study 
initiated by the same primary author (Wang, Pacolli, Rushiti, Rexahj and Modvig), 
focusing on the same area of Kosovo and study group, includes “functional assessment” 
in its title, however the base of the study focus’ on physical biomechanical assessments, 
as opposed to engagement in daily occupations, therefore it too was found to be non-
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relevant to occupational therapy in Kosovo. A third study by the same primary author, 
study group and location (Wang, Rushiti, Sejdiu, Pacolli, Gashi, Salihu & Modvig, 
2012), identified the loss of sleep, vocational and educational occupations by the 
participants due to physical pain, intense anger, depression and suicide ideation, however 
occupational therapy was not mentioned as a proposed option to help the participants 
regain their occupational losses.  The only other RCT listed out of the 14 that could be 
relevant for OT services is one that addresses Post traumatic stress disorder in Kosovar 
adolescents (Gordon, Staples, Blyta, Bytyqi & Wilson, 2008). The intervention used was 
self-disclosure through art and open discussion. Psychologist lead the study; however, the 
participants were most transparent with teachers. Specific occupations were not listed in 
the study. All other studies were non-relevant to the field of occupational therapy. The 
search using PubMedHealth with keywords “Kosovo” OR “Kosova” AND “Occupational 
Therapy” produced 5 hits which included non-relevant studies that had been found using 
other data bases.  
All searches in the Albanian language using key words “Ergoterapia” OR 
“Terapia e Punës” in the databases resulted in “0” hits. Google Scholar resulted in “0” 
hits. A general Google search brought up websites referring to Heimerer College and 
their OT program. There was one newspaper report about the author of this research and 
her work in Kosovo.  
A general Serbo-Croatian Google search using the terms “Radna okupaciona 
terapija na kosovu filetype.pdf” found four articles, however none of them were specific 
to Kosovo. Two were the same report that were health laws and regulations for the 
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Republic of Serbia. The term “occupational therapy” was found within the reports, 
however the description of OT fit the description of occupational health with a strong 
emphasis on vocational health safety. An additional search using the term “Okupacione 
terapija Kosovo filetype.pdf” produced no hits.  
The most significant evidence related to the knowledge of the role and scope of 
occupational therapy in Kosovo is found in three non-published dissertation studies 
conducted by BSc-level Kosovar occupational therapy students (Bllaca, 2015; Krasniqi, 
2016; Jakupi 2017). All of the studies researched what the knowledge of OT and the role 
of the occupational therapist is, in Kosovo. The Bllaca study surveyed psychologists in 
every major city in Kosovo, the Krasniqi study surveyed physical therapists and the 
Jakupi study surveyed key players working in the Ministries of Health, Education and 
Urbanization. 61% of the psychology participants reported that they had heard of 
occupational therapy, 55 reported that they knew what the role of the OT was, however 
when the participants selected from a list of interventions offered by physical therapists, 
speech therapists, psychologists and occupational therapists, most felt occupational 
therapists provide interventions that are primarily for physical and speech therapies. 93% 
of the physical therapists surveyed reported that they had heard of occupational therapy. 
68% stated they felt OT was a service provided by physical therapists. 45% of physical 
therapist reported that OT and PT are similar professions. The final results state that 52% 
of the Kosovar Pt’s do not have an accurate understanding of the role and scope of 
occupational therapy. 74% of Ministry of Health directors reported that they are a little 
familiar with occupational therapy, but not one reported a full understanding of the 
    
 
18 
profession. 3% of the Ministry of Education directors reported that they are very familiar 
with occupational therapy and only 37% stated they have a little understanding of what 
OT is. 87% of the Ministry of Urbanization directors reported they have no idea what OT 
is.  
Is there evidence that proves it is difficult to find practice placement 
opportunities for occupational therapy students in role-emerging or non-traditional 
sites? A search using the Medline, CINAHL and PsychINFO data bases using key words: 
“Occupational therapy” AND role-emerging OR non-traditional AND sites produced 25 
articles, dissertations and books related to the difficulties of finding practice placement 
opportunities for occupational therapy students. Ten of the reports were reviewed 
(Vermeulen, de Jongh, Hess, 2012; Kassam, Kwong, & Collins, 2013; Copley, & Nelson, 
2012; Fieldhouse, & Fedden, 2009; Thew, Hargreaves, & Cronin-Davis, 2008; Dancza, 
Warren, Copley, Rodger, Moran, McKay, & Taylor, 2013; Provident, & Colmer, 2013; 
Blakely, Rigg, Joynson, & Oldfield, 2009; Thomas, Dickson, Broadbridge, Hopper, 
Hawkins, Edwards, & McBryde, 2007; Overton, Clark, & Thomas, 2009) for relevance. 
All but one of the sources (Vermeulen, de Jongh, & Hess, 2012), report the increasing 
difficulties in finding practice placement sites for allied health students, specifically 
occupational therapy students in traditional fieldwork or placement sites.  There are a 
variety of reasons for the lack of placement opportunities represented in the sources such 
as: overloaded health systems, pressure to provide a diverse range of learning 
experiences, responding to health-care reforms, promoting a role expansion for 
occupational therapists, influencing career choices of students, pressure to provide unique 
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learning experiences, increasing number of occupational therapy students, lack of 
sufficient level one sites, and World Federation of Occupational Therapists (WFOT) 
revised fieldwork guidelines. Vermeulen, de Jongh and Hess (2012) report that the main 
reason for role-emerging placement availability difficulties are directly related to the lack 
of direct on-site OT supervision, an absent role and role model of occupational therapists. 
An additional search for evidence that is more relevant to the question used a 
general Google search with the phrase “Difficulties finding clinical placement or 
fieldwork sites in areas of developing health professions” revealed five relevant studies 
(Rodger, Webb, Devitt, Gilbert, Wrightson, & McMeeken, 2008; Quail, Brundage, 
Spitalnick, Allen, & Beilby, 2016; Lowe, 2007; Allison & Turpin, 2004; Loftus, Gerzina, 
Higgs, Smith, & Duffy, 2013). The reasons these studies provide for a lack of role-
emerging placements opportunities are: insufficient contract agreements, limited funding 
and resource availability, lack of appropriateness of clinical sites related to placement 
requirements, inability for role-specific practice by students, limited to observation only, 
increased age of students who are limited in options due to work obligations, and vast 
location of students throughout a territory, which requires specific learning experiences.  
A search specific to Kosovo was conducted. The evidence search used Google 
search with Albanian phrases. The first search with the key phrase, “Praktikat për 
studentet e profesioneve shëndetësorë në Kosovë” (fieldwork for health professions 
students in Kosovo) produced one document regarding the Ministry of Education laws 
(Government of Rep. of Kosovo, 2011), however there were no references to fieldwork 
practice or the role placement educators. A second phrase: “Rregullore për praktike për 
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studentët shëndetësore në Kosovë” (Regulations for health student fieldwork in Kosovo), 
also did not reveal any information relevant. A third key phrase used, “Vështirësi pë të 
gjetur vende praktikës në Kosovë” (difficulties finding fieldwork sites in Kosovo), found 
one relevant document called, “Strategjia për përmirësimin e praktikës profesionale në 
Kosovë 2013-2020” (Strategy for improving professional placements in Kosovo, 2013-
2020) (Republic of Kosovo, Ministry of Education, Science and Technology, 2013). The 
strategy article is a United Nations funded project report that identifies some of the key 
reasons why it is difficult for students of professional studies to find practice placement 
sites. Two of the main reasons are the lack of staff and resources in the practicum sites. 
Because of the difficulties in fieldwork sites, they report that 18% of professional schools 
cannot offer practice placement for their students. 43% of the professional schools offer 
their students practicums in their educational institutions because there, they have the 
necessary practical equipment and materials available for the students to use, as opposed 
to the placement sites. 54% of practicum sites require the schools to provide practice 
educators to accompany the students onsite due to the lack of staffing necessary to guide 
the students’ practicum experience.  
Is there evidence that the Government requires a trained occupational 
therapy mentor, working onsite, is required to produce a competent graduate? The 
term practice placement mentor carries the same meaning as a clinical supervisor, a 
clinical educator, a placement educator or a placement supervisor, therefore the term 
mentor will be used throughout this section.  
Surprisingly there were not many articles found during the search for specific 
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final outcomes, goals or objectives of the OT mentor and/or their role expectations. The 
ERIC, Medline and CINAHL data bases were used using the above terms plus adding 
additional key words such as; “occupational therapy”, “role” and “competency.” There is 
an implication that it is the role of the OT placement mentor to produce a competent 
graduate in a report by Kasar and Muscari (2000). They discuss the expected professional 
behaviors the new occupational therapy graduate must have going into their first OT job. 
Some of the behaviors assessed were leadership, judgement, professional identity, 
attitudes, interpersonal skills, time management and problem-solving skills. The authors 
suggest that the role of the practice placement mentor can help foster the students’ 
professional behavior and role through using approaches such as; modelling, advocating 
professional socialization with the multi-disciplinary team, providing opportunities for 
group collaboration, stimulating critical thinking and problem-solving skills, and provide 
opportunities for reflection as the student integrates theory into practice. 
Evidence shows that not all practice placement mentors have a clear 
understanding of what their expected outcomes should be in mentoring OT students 
(Evenson, Roberts, Kaldenberg, Barns, & Ozelie, 2015). The Evenson et al. study reports 
that placement mentors feel they have a significant role in contributing to the students’ 
acquisition of applied practice skills, however most participants in the study feel that only 
45% of applied practice skills should be learned in clinical placement site. The other 55% 
should be taught within the academic modules or courses. This implies that practice 
placement mentors do not assume responsibility for producing qualified occupational 
therapists but regard that role to be the academic educators’.  
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It would not be surprising to find a large range of placement mentor role 
expectations throughout the literature, because the structure and timing of practice 
placement is different depending on the location of educational programs throughout the 
world (Rodger, Webb, Devitt, Gilbert, Wrightson & McMeeken, 2008). During the 
personal experience of the author of this paper, who has been a student in both United 
States and United Kingdom occupational therapy educational programs, it has been 
observed that U.S. based OT programs prepare their students for practice placement by 
providing practical and simulation activities within the course modules. At the time the 
student enters their Level 1 Fieldwork placement, there is the expectation by the 
placement management that the student has been prepared and equipped, through their 
educational studies, with skills needed to practice with service users in the placement site. 
During the students’ Level 2 Fieldwork placement in the U.S., the students are given 
more autonomy to practice their learned skills by demonstrating aptitude in practicing all 
of the OT process steps (Amini, Kannenberg, Bodison, Chang, Colaianni, Goodrich, & 
Lieberman, 2014). Whereas, in UK-based OT programs, there is very little practical skill 
training and simulation exercises provided during the teaching modules. The expectation 
is that the students will develop their practical professional skills during their placement 
modules. This educational structure places more of the responsibility for placement 
mentors to assume the key role of producing qualified occupational therapists before the 
students graduate. United Kingdom researchers Morley, Rugg and Drew (2007) report 
that professional supervision or mentorship has been described as, being the portal 
through which a junior occupational therapist, meaning student, passes to become a 
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professional or senior occupational therapist. They suggest it is the role of the placement 
mentor to help reduce the feeling of “reality shock” in first time practitioners by 
providing such a thorough placement experience where the students complete their 
placement with confidence and the skills needed to prepare them for their first OT post in 
the workplace.  
There is not a clear global declaration of the expected outcomes from the 
competencies of placement mentors on developing professional occupational therapists. 
In an international report, students expressed the benefits of being exposed to practice, 
ability to apply theory to practice, strengthened skills and self-confidence while in 
practice placement (Rodger et al., 2008). However, they had not mentioned that a benefit 
they received from practice placement is that it prepared them fully to be fit to practice as 
a qualified therapist. Likewise, placement mentors expressed the benefits of mentorship 
as having the satisfaction of sharing knowledge and expertise and to watch the students 
grow personally, but none mentioned a benefit of mentoring an occupational therapy 
student is to equip them and prepare them fully to practice autonomously post-
graduation.  
A specific search on the WFOT website, for documentation of the expected 
outcomes of the practice placement mentor produced no results. There were no position 
papers nor resources in education that were specific to the role of the practice placement 
educator. A similar search on the British Occupational Therapist Association (BAOT) 
website was conducted, however access to formal documents and position papers were 
restricted to members only. A search of the American Occupational Therapy Association 
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(AOTA) website found a very clear statement stating the purpose of practice placement 
education is to “generate occupational therapy practitioners from the role of student to 
that of a practitioner” (AOTA, 2016). In a separate document, the AOTA (2009) 
describes the role of the placement mentor or fieldwork educator to facilitate the 
progression from student to an entry-level practitioner. 
Is there evidence that trained health care professionals of another discipline 
are competent to act as placement mentors to produce skilled occupational therapy 
graduates? In countries where OT is well developed, clinical practice takes place in 
traditional placement sites where there are on-site occupational therapists available to 
supervise the OT student. In traditional practice placements, the onsite occupational 
therapist who is allocated as the placement mentor or educator has the responsibility of 
assessing and grading the practice competencies of the OT student under their 
mentorship. In Kosovo, the onsite mentor, who is not an occupational therapist, only 
reports if the student has attended their practice and if they have adhered to clinical 
governance regulations. The clinical mentors provide feedback to the occupation therapy 
practice placement coordinator at the college and it is the responsibility of the educational 
occupational therapist to guide, evaluate and grade the students’ practice competencies. 
The research question, “Is there evidence that a trained occupational therapy mentor 
working onsite is required to produce a competent practitioner?” attempts to identify, 
through evidence, if it is the responsibility of the onsite placement mentor or educator to 
provide opportunities for the OT students to meet all of their practice competency 
requirements to a level that they demonstrate professional aptitude according the 
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demands of the specific placement level.  
The ERIC and CINAHL data bases were used to find relevant articles. Articles 
found from the prior searches were also reviewed for relevant information. In the ERIC 
and CINAHL searches, key words such as occupational therapy, supervision, practice, 
and role-emerging or non-traditional were used. Because of the changing trends in 
practice placement from traditional sites to role-emerging sites, a year limit from 2007-
2017 was used to find the most recent regulations on the role of the practice placement 
mentor.  
Provident and Colmer (2013), report that classroom education alone is not 
sufficient enough to prepare an OT student to enter the work force post -graduation, with 
full professional competency. Out of the eight articles reviewed, there was a unanimous 
recording of the crucial importance that practice placement plays on developing the OT 
students’ professional skills and preparing them for autonomous practice. Increased skill 
acquisition (Friedland, Polatajko & Gage, 2001; Rezaee, Rassafiani, Khankeh & 
Hosseini, 2014), integration of theory and practice, learning appropriate behavior and 
attitudes (Levy, Sexton, Willeford, Barnum, Guyer, Gardner & Fincher, 2009; Provident 
& Comer, 2013), the ability to apply clinical reasoning skills in deciding individualized 
interventions (Allison & Turpin, 2004), and the opportunity to demonstrate meeting the 
standard learning outcomes (Cooper & Raine, 2009) are the benefits the students are 
expected to gain from their practice placement experience that will prepare them with the 
competence to practice (Rodger, Webb, Devitt, Gilbert, Wrightson, & McMeeken, 2008). 
All of the articles except for one either report or imply that it is the role of the 
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practice placement mentor to provide supervision and evaluation of occupational therapy 
students’ professional competences. Friedland, Polatajko & Gage (2001), state that 
university accreditation standards require that students are provided some supervision 
from an advisor within the same discipline, however the percentage ratio of supervision 
between the occupational therapist educator and the non-OT onsite mentor is not 
specified. They continue to state that for a practice placement site to be approved, there 
needs to be an agreement from the placement mentor stating that he/she will provide a 
good learning experience, they will agree to training on the goals and objectives of the 
student and will also agree to evaluate the students’ practice competences. Levy et al. 
(2009), suggest that a clinical supervisor must be; clinically competent, knowledgeable, 
have good teaching and interpersonal skills, and that supervision must be structured. The 
Rodger et al. (2008), report agrees, furthermore, they state that clinical supervisors also 
need to show an interest in the student’s professional growth and need to show a 
commitment to their role as supervisors. They argued that too often clinical supervisors in 
role-emerging settings are chosen only based on their availability or seniority. This has 
been the experience in Kosovo as well, onsite mentors have been chosen because of their 
connection with someone from the college, or because of their seniority status. As a 
result, the quality of on-site supervision has not produced satisfactory competence, 
thereby causing most of the supervision burden to fall on the faculty placement 
coordinator.  
Cooper & Raine (2009), report that the faculty placement coordinator argues the 
need for increased on-site placement mentor training, because the time burden involved 
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in site visits, explaining to the on-site supervisors the role of OT and the purposes for the 
placement, and supporting the students throughout their placements, is too much. Rodger 
et al. (2008), report the need to increase training opportunities for onsite placement 
mentors, especially on evaluation and assessment of students. In a post-placement survey, 
OT students report that their on-site supervisors would have been more effective in 
supporting their learning experience if the supervisors were to provide appropriate 
feedback (Rezaee et al., 2014). Both Levy et al. (2009), and Allison & Turpin (2004), 
also recognized the need for an increase in scientific evaluation by placement mentors. 
They suggest that a specific placement assessment tool would be beneficial in helping the 
supervisors demonstrate and assess the important and problem areas in the placement 
experience, yet Friedland, Polatajko & Gage (2001), cautioned that it needs to be specific 
to the learning environment. They also confirm that it is the role of the practice placement 
on-site mentor to administer the assessment. 
Summary of the theoretical and evidence base 
In this chapter, it is observed that there are many factors, which make it difficult 
for Kosovar OT students to fulfill the required number of practice placement hours. The 
diffusion of innovation theory is the theoretical pathway toward creating a practice 
placement mentor training program in Kosovo. Because OT is a new health profession in 
Kosovo, it requires innovative means for the profession to grow. A review of the 
evidence has found; that there is a lack of knowledge of OT in Kosovo, it is difficult to 
find practice placement opportunities for OT students especially in areas where OT does 
not exist, in traditional placement sites it is the responsibility of the occupational therapy 
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mentor to produce qualified OT graduates and in non-traditional placement sites, it is  
possible that non-occupational therapy professionals, if properly trained, can be 
instrumental in providing a practice experience that will allow students to grow in their 
professional skill acquisition and provide opportunities for them to complete their 
practice placement hours successfully. 
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Chapter 3 – Description of the Project 
Personal Advocacy Action Plan on Placement Mentorship across Health Disciplines  
OT is a new developing profession in the country of the Republic of Kosovo.  
Unlike countries where occupational therapy is well established with multiple OT 
educators and OT practitioners, Kosovo has limited OT educator and practitioner 
resources needed to train Kosovar OT students in the necessary competencies required to 
pass all placement practice modules. To increase the number of educator and practitioner 
resources to a level that will meet the needs and demands of practice placement advisors, 
an innovative plan is necessary. This chapter will present a devised three-year personal 
advocacy action plan, which will lay out some steps needed in developing a placement 
mentor training program for health professionals, who will advise OT students in the 
practicum placement location. The design of the personal advocacy program will include 
six stages of the advocacy process, which can be found in “’A’ Frame for Advocacy” by 
Population Communication Services Center for Communication Programs John Hopkins 
School of Public Health (2003). The six stages are: analysis, strategy, mobilization, 
action, evaluation and continuity. 
Analysis 
To advocate for a change in health care policies it is important to have a clear 
picture of the problems and/or challenges related to the issue. The founding problem, 
which promoted the idea of a placement mentor training program for non-occupational 
therapy health professionals, came from the number of requests by practicum site 
personnel to have an occupational therapist onsite with the students. When the OT 
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department at Heimerer College, attempted to find practice placement sites for 16 
second-year students from the 3rd cohort and 14 first-year students from the 4th cohort, the 
reply by institutional managers was the same from each location, “We do not provide 
occupational therapy, we do not know what Occupational Therapy is, therefore you, the 
OT, need to be the student’s on-site mentor.” It is not physically possible for one 
qualified OT to be in five to six different practice placement sites at once.  
Health care professions in Kosovo are very compartmentalized.  There is not a 
strong overlap of healthcare workers collaborating together. Physicians work in 
competition with one another, nurses work with minimal communication with physicians 
and most physical therapists work in independent sites from primary care. Doctors who 
make referrals for physical therapy, will usually refer patients to state cooperative 
rehabilitation facilities, not to private practitioners. To introduce a training program, 
where health and education professionals can mentor OT students, would be a new and 
innovative concept in the culture of Kosovo. It will require much advocacy by the OT 
educator to convince onsite personnel to participate in mentorship.  
Current mentorship on practice placement sites for health care students is very 
non-structured. The general practice consists of students arriving on the placement site, 
usually a state funded hospital ward, at 7:30 or 8:00 am., they check in with the head 
ward nurse who marks their attendance, then the students observe other health 
professionals until the end of the shift at 14:00 when they are signed out. The students 
will stay on a ward for two to four weeks then transfer to a different ward until the 
required academic placement hours are complete. Generally, there are no exams and 
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often no accountability; it has been reported that students will sign other students in and 
out. For some professions, there is no obligation for students to demonstrate their practice 
skills on the placement site. For most health professions however, there are practice labs 
located in the academic institutions where students may practice their skills in simulated 
scenarios. Once a graduate has received their diploma, they apply at the Ministry of 
Health to begin a six-month practicum that is very similar to the practicums during their 
academic practice modules. They rotate locations every three months.  The working 
placement day is only four hours a day, two or three days a week. It has been reported 
that false recording of hours by the placement managers signify that the licensing 
candidate has attended placement full time. After 1,000 hours are recorded, the candidate 
sits for a verbal exam administered by the licensing commission for the candidate’s 
specific health discipline. For the OT students to fulfill all the learning and practice 
competencies required by the European Network of Occupational Therapists in Higher 
Education (ENOTHE) (2008), the academic OT department must provide a different 
option from current placement practice used in the Kosovar academic culture.  
Strategy 
 The solution to the problem of finding appropriate practice placement sites where 
OT students can demonstrate their professional skills, while completing the required 
1,000 hours of practice, is to form a strategy to develop a practice placement mentor 
training program for placement personnel. The first step in the strategy is to identify key 
stakeholders, design an action plan and establish functional goals and objectives.  
The key stakeholders are first, the Heimerer College administrative staff, which 
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includes the Director, Vice-Director, Practice placement coordinator, Head of 
Occupational Therapy program and OT department associate staff. Each of these 
individuals will be involved in either the development of the training program or the 
approval of the program for implementation. The academic occupational therapist, will 
design the training program in consultation with the OT associate staff members. After 
the training program development is completed, the OT head will present the training 
proposal to the College practice placement coordinator, who will then present the training 
program to the College Vice-Director for final approval.  
The second step in developing the training program is to introduce OT to the 
healthcare industry. The following are goals and objectives for introducing OT into the 
health professions sector. 
1. Increase the awareness of OT among Kosovar health professionals and 
educators 
a. The Occupational Therapy department will present a minimum of 2 
OT research projects at national health conferences and conventions 
by the end of the first year of the project development. 
b. The Occupational Therapy department will host an annual OT 
conference for national health professionals to attend every November 
beginning with the 1st project development year. 
c. The Occupational Therapy department will use licensed OT graduates 
as assistant mentors on the placements sites until the mentor-training 
program is approved and implemented, beginning the academic 
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semester of fall 2018. 
2. Gain approval of the mentor training program by the Ministry of Health 
a. The Occupational Therapy Department will request the Heimerer 
College Vice-Director to write a formal letter to the head of the 
department for Continuing Professional Development at the Ministry 
of Health in Prishtina, asking to them to consider accrediting the 
proposed training program for CPD credits, three months prior to the 
beginning of the academic year of implementation. 
b. The OT department will draft a letter, which will accompany the letter 
by the vice-Director, stating the needs and benefits of the mentor-
training program. 
c. The Vice-Director of the college, together with the OT program head, 
will meet with the head of licensing at the Ministry of Health to 
discuss the proposed training program. 
3. Recruit interested health professionals into the role of placement mentors 
a.  The OT department staff will develop a brochure on the role and 
benefits of mentoring OT students, three months prior to the first 
training session. 
b. The OT department associate staff will conduct meetings with the key 
hospital and clinic directors, primary school principals and non-
government organization managers, in major cities throughout 
Kosovo, to promote the mentorship-training program, after the 
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completion of the brochure. 
c. The Vice-Director will acquire the CPD credit approval document 
from the Ministry of Health. 
d. The College administrator will post the mentor training date and 
details on an online CPD site for health professionals as an invite for 
health professionals to attend. 
Mobilization 
Mobilizing the head of the licensing department at the Ministry of Health and the 
health institution directors to action requires the building of a coalition of partners. Based 
on the latest Ministry of Health report presented to parliament by the newly elected 
Minister of Health, it was promised in parliament that in efforts to reform the Ministry of 
Health, each department will function according to European Union guidelines and 
recommendations. The European Union (EU) has recognized the need for the 
development of secondary healthcare services in Kosovo such as psychological 
counseling services, occupational therapy and speech therapy (Council of Europe: 
Committee for the Prevention of Torture, 2009). The OT education staff will request 
from the licensing departments continuing professional development credit approval for 
placement mentors, based on EU recommendations. 
Other stakeholders who may be advocates for Ministry of Health approval are 
non-health professionals who have already served as OT placement mentors in the 
various placement sites. They can also advocate for the need for formal training so that 
they could be better equipped to provide OT students with opportunities for them to 
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demonstrate their skills as OT practitioners.  The testimonies of the former mentors 
would benefit the attempts to encourage the Ministry of Health to approve the training 
program. Testimonies will also help health institution directors approve the training 
program as well. 
The directors of the health institutions are very protective of their staff’s time. 
Efforts to mobilize their authority to grant permission for their staff to attend the mentor-
training program, the directors need to be educated on how the program can benefit their 
institution. It would be beneficial to introduce healthcare directors to other directors of 
health institutions from other countries, which provide OT services.  Foreign healthcare 
directors can be invited to speak at the OT conference and to meet specifically with 
Kosovar hospital and clinic directors. Once the local directors understand how OT can 
benefit their facility, they will be more prepared to accept the mentor-training program 
proposal. 
Action 
After the mobilization stage, action can be taken to begin the mentor-training 
program. The mentor-training program will be ready for implementation during the 
seventh quarter of the training development process, which would be approximately one 
month before the beginning of the academic year. Ideally, this would take place two 
months prior, however most professionals and academic staff take their summer holiday 
during the month of August, resulting in poor attendance. 
To provide evidence to placement personnel that the training program is 
supported by the Ministry of Health and the health institution directors, the Vice-Director 
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of Heimerer College would send invitations to the head of the licensing department from 
the Ministry of Health and to key directors, such the University Hospital Director, to 
welcome the participants during the first mentor- training workshop. To encourage the 
acceptance by the Director of licensing and the Hospital Director, the media would also 
be notified. Media coverage of the Director’s address will be covered over state-wide 
news stations. Kosovo is a small country, only 1.78 million people, therefore, journalists 
look for opportunities to report innovative ideas and approaches, especially in the 
education and health care systems.  Through media coverage, support from the key 
players in health policies and public awareness, increases the participant’s awareness of 
the value of what they are doing and provides a non-direct community accountability 
system. The accountability will promote a greater follow-through of the participants’ 
commitment to their roles as placement mentors. 
Conducting the mentor-training program will be one of the key action steps to 
advocating change in the student mentorship system in Kosovo. One option for the 
training venue is the Center of Kosovo University Clinics’ (CKUC) conference building. 
The reason this venue is a good option, opposed to the Heimerer College conference 
room, is for a variety of reasons. The first is to respect the time availability of health 
professionals who are attending the training. Most of the participants will be CKUC staff 
who may need to step out for emergency calls to their respective clinics.  Another reason 
for choosing the venue is that it will increase the attendance number. Even though it is an 
initiative by the private Heimerer College, by holding the training at the public University 
site, it demonstrates a multi-institution cooperation that is Kosova-wide; it widens the 
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demographic responsibility of participants, meaning this is not a program only for health 
care workers residing in Prishtina but for workers from all cities in Kosovo; and it 
communicates that it is a certified training program, which will award continuing 
professional development credits to the participants, by the Ministry of Health. 
Practice placement mentor training program components. The mentor-
training program will be a full-day training. Each participant will be required to sign in to 
each session. The day will be divided into six separate sessions. The curriculum will 
include topics such as: the theory of placement mentorship, a definition of occupational 
therapy, multi-disciplinary cooperation, placement module criteria for each level, 
ENOTHE guidelines for placement competencies, and practical application of mentoring 
OT students. After the last session, a short comprehensive exam will be administered for 
the purposes of assessing the success of the training program. This will provide the 
trainers immediate feedback regarding the comprehension level of the participants. The 
certificates of participation will be sent to each of the participants after the exams have 
been processed and verified for CPD credits earned.  
The first session of the training will address the topic of multi-disciplinary 
collaboration. The participants will have been given a self-administered survey, at the 
beginning of the workshop, of the Perception of Interprofessional Collaboration Model 
Questionnaire (PINCOM-Q) (Odegard and Strype, 2009). The survey will give the 
training program developers and idea as to the perceptions and experience of the 
participants regarding interprofessional collaboration. In small groups the participants 
will be given opportunity to discuss barriers they have experienced to interprofessional 
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collaboration in their workplaces. They will also discuss areas where interprofessional 
collaboration exists. Group representatives will share their findings with the larger group.  
The training will continue with education on what is occupational therapy. It will 
give a brief history of OT, the underpinning values and vision of the profession, the role 
of the occupational therapist, the meaning of occupation and the areas of occupation. The 
participants will be taught what types of client occupational therapists work with and in 
which types of settings. Then there will be a 15-minute refreshment break.  
After the coffee break, the learning and practice competences for OT students will 
be presented. Instruction will be given on the methods the occupational therapy 
department uses for assessing practice placements and the required documents the 
mentors will be expected to complete. 
The next section of the training program will be instruction, using a PowerPoint 
presentation, on the grounding theory of mentorship. The Informal Learning Theory will 
be presented (Marsick and Watkins, 2009). Indicating that learning takes place within the 
learning environment and context. The role of the mentor facilitates a context where the 
mentee learns through social integration and collaboration with those in the context. 
Examples of informal learning will be provided such as, self-directed learning, 
networking, coaching, mentoring, and performance planning (Marsick and Watkins, 
1990). The presentation will continue to address the definition of mentoring. The 
participants will be given an opportunity to express their ideas on the definition, before 
the definition is presented. Mentoring is presented as, helping or guiding a person on the 
path of academic, social, spiritual and functional maturity (Lin & Lee, 2014). The 
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presentation will continue to list the benefits gained by the mentor and the benefits gained 
by the student, in a practice placement setting.  
After an hour lunch break, there will be a short presentation on the role of 
activities in occupational therapy and how OTs analyze therapeutic activities. Afterwards, 
opportunities will be provided for the participants to engage in various activities in small 
groups. The activities will take place in a large room where the participants can work 
freely on their activities. An example of activities will be planting flowers in a flower pot, 
wood-burning a design, coloring an intricate design and free-style picture drawing. After 
the activities are completed, each activity group will be encouraged to analyze the 
activity they have completed, using an activity analysis form that would be given to them. 
The therapeutic benefits and analysis will then be discussed within the whole group. 
Refreshments will be made available to the participants during the activity time. 
The last portion of the training will include a small group discussion on the topic 
of existing barriers to on-site practice placement mentoring. The group representatives 
will share their results with the larger group. The larger group will be encouraged to offer 
suggestions as to how to overcome the barriers, which were identified in their small 
groups. The barriers and suggested solutions will be recorded for further use by the 
training project staff.  
The final tasks in the workshop is to request that the participants complete a short 
comprehension exam and fill out a workshop feedback questionnaire with a short 
questionnaire that will provide evidence of information learned and the level of interest 
they would have in becoming a practice placement mentor for OT students in their job 
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site. Verified training certificates will be emailed or posted the participants within two 
days. The certificate will state the number of CPD hour credits they have been awarded.  
Expected outcomes. The next stage in advocating for change using the mentor-
training program for non-OT health professionals is to evaluate the outcomes of program. 
The initial step in evaluating the mentorship-training program is to invite the participants 
of the program to complete a survey at the beginning of the training day and at the end of 
it, before they leave the training facility. There will be a greater participation by the 
participants in the evaluation process if the training session is formally closed and the 
participants are dismissed, after the evaluations are handed in.  The evaluation forms will 
indicate if teaching styles need to be changed, teaching topics need to be expanded on or 
decreased, the quality of the venue and whether or not the time allotted for the training 
was adequate.  
The most accurate evaluation of the program’s success will be demonstrated at the 
end of each academic semester, when the placement mentors give assessment feedback to 
the Heimerer College Placement Coordinator. The mentor’s assessment of the OT 
student’s competencies will reflect whether or not the mentor understood their role as 
placement mentors for OT students and whether or not they were able to give adequate 
feedback to the Placement Coordinator on each student’s ability to adhere to OT codes of 
ethics, demonstrate professional conduct and demonstrate functional OT skills with the 
clients/patients, according to their level of education.  Evaluation of the mentor’s ability 
to perform their role will not be left until the end of the semester however. During each 
placement module, the placement coordinator and occupational therapist will visit each 
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placement site and discuss student progress with each placement mentor a minimum of 
two times. During the site visits the mentors will be asked if they have any questions or 
concerns regarding the placement experience of the students and regarding their role as 
mentors. The mentors will also be invited to contact the occupational therapist any time if 
they have any questions are or concerns.  
The final expected outcome of the mentor-training program for non-OT health 
professionals and educators, is that the placement mentors will be able to provide OT 
students opportunity to practically demonstrate their skills as developing occupational 
therapists based on required competencies to be achieved. Furthermore, the mentors will 
be able to provide educated feedback on the student’s performance to the college 
placement coordinator. With the information that is provided by the placement mentors, 
the academic occupational therapist can then continue the final student assessment 
process, combining mentor feedback with verbal case-study assessments. A secondary 
outcome of the mentor-training program for placement personnel, is that the program 
could be used and adapted to accommodate the needs of other developing health 
disciplines as well, (See Appendix B for training template details). For example, speech 
therapy (ST) is another health profession that is developing in Kosovo at the same rate 
and timeline as OT. The ST placement coordinator encounters the same challenges as the 
OT placement coordinator, when attempting to find health professionals who will mentor 
ST students.  The training program format can easily be adapted for the speech therapy 
program, thereby increasing the quality of ST student assessments and experience in 
placement.  
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Continuity 
To assure continuity of the mentor-training program, it needs to become policy at 
not only local levels but at a government level.  After the initial trial academic year of 
implementation, there will be enough evidence provided to support an argument for the 
creation of a government policy to be admitted into health care education criteria. The 
policy will include the standards for OT therapy education and placement competencies 
according to ENOTHE standards (2008). The proposed bill will also include the role of 
placement mentors, collaboration between health care professionals, communication 
means between mentors and educators, financial agreements between the state, health and 
education institutions and continuing training requirements for placement mentors. The 
proposed bill will also be presented to the Ministry of Education for their support. The 
importance for the mentor-training program to be accepted as education and health policy 
at a government level, is to attempt to reform the licensing procedure at the Ministry 
level. If enough evidence is provided to the Ministry of Health of the adequate quality of 
student assessment, during the 1,000-hour academic placement requirements, then, the 
goals is, the Ministry of Health will change their licensing procedure and accept the 
academic placement hours sufficient to qualify new health professionals. When new 
health professions graduates, who have been assessed by certified mentors, apply for their 
professional licenses at the Ministry of Health, the licensing commission can immediately 
assess the candidates through written and/or verbal assessments and bypass the additional 
six-month requirement for placement hours. This will expedite the licensing process for 
new graduates, allowing them to enter the work force shortly after graduation. 
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The mentor-training program is not a one-event program. To establish continuity 
of quality, the mentor-training program must be offered every year for interested health 
professionals. There should also be a three-hour refresher CPD course offered for 
certified mentors every other year to continue their certification as placement mentors. 
Each new mentor-training offered should be adapted based on evaluation comments 
submitted by previous participants. The training program will be an evolving program 
based on government policy changes, institutional policy changes and academic policy 
changes. As the OT profession grows in Kosovo, the expectation is that other 
universities, both public and private will offer OT degree programs. As the growth 
happens, the need for more mentors will grow. However, the expectation is that one day, 
the mentor training program will not be necessary for training non-OT health and 
education professionals, because there will be enough licensed Kosovar occupational 
therapists working in the community who can then be trained as placement mentors for 
OT students.  When this happens, the structure of the training program will change to 
target only licensed occupational therapists; government and local mentor policies will be 
amended; and placement mentors, not the academic placement occupational therapist 
coordinator, will complete the student placement module evaluations. 
Conclusion 
Analysis, strategy, mobilization, action, evaluation and continuity are the steps 
within an advocacy process for developing the placement mentor training program for 
onsite professionals.  A needs analysis provides a defined understanding of the challenges 
in securing practice placement sites for OT students. A strategy is developed to propose a 
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method for overcoming the challenges of the problem. Identifying key stakeholders and 
working collaboratively with them, is a significant component to the success of the 
strategic plan. Mobilizing the stakeholders to action within their authoritative roles 
contributes to the implementation of the training project. The action taken by the 
stakeholders and project staff initiates the implementation and dissemination process of 
the training program. The details of the training components are identified and 
implemented. The evaluation stage evaluates the functional success of the training 
program and compares participant feedback with the pre-determined expected outcomes. 
Continuity of the training program will be assured if there is support provided by the key 
stakeholders. Sufficient support will be given when evidence of the success of the 
training program is provided during the three-year trial session. 
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Chapter 4 – Evaluation Plan 
A successful innovative program may require a variety of evaluation methods. 
This paper will discuss the proposed methods for both formative and summative 
evaluation of a practice placement mentor training program for non-occupational therapy 
health and education professionals in Kosovo.  
Context for Study 
The greatest challenge in providing a full academic experience, which meets the 
requirements established by the European Network for Occupational Therapists in Higher 
Education (ENOTHE) (2000), is to secure practice placement or fieldwork experiences 
where the students can not only learn, but demonstrate their skills as emerging 
occupational therapists. There is only one professional occupational therapist in the 
country; therefore 85% of the student placements are role-emerging or non-traditional. 
There is a great need for practice placement mentors who work in the fieldwork sites to 
help provide the learning and development experiences that students require. A mentor 
training program for health and education professionals working in the clinical sites is the 
proposed solution for the placement challenges.  
Vision of program 
 The mentor training program will be conducted in an intensive course format that 
would be held on a Saturday and last a minimum of eight hours. The participants will be 
invited from potential fieldwork sites such as workers in neurology, pediatrics, physical 
therapy, mental health, orthopedics, preschools and primary schools. The clinic sites 
would be state run hospitals and clinics, private clinics, schools and both government 
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supported and non-government organizations. The participants would be doctors, 
psychologists, physical therapists, nurses, technicians, teachers and organizational staff 
and directors. The course contents would include: increasing knowledge of occupational 
therapy and the role of the occupational therapist, occupational therapy learning and 
practice competencies, occupational therapy code of ethics and professional behavior, 
role of the practice placement mentor, communication, documentation and evaluation 
frequency and methods, and role playing and modeling activities. Determining 
effectiveness of the training program will require both formative and summative 
assessments.  
 The aim of the program evaluation is to assess if the training program has 
provided sufficient information needed to, first, convince health professionals accept the 
role of the fieldwork mentor, then to assess if they feel confident enough in their roles to 
provide a successful learning and development experience for OT students. The initial 
evaluations would be formative and designed to gather information on participant 
response to content and delivery. The summative evaluations would be conducted either 
mid-semester or at the end of the first semester after training. The summative evaluations 
would be intended to demonstrate any changes that might be necessary to improve the 
program. Feedback will be gathered from the participants who became mentors, and from 
the students who practiced under their mentorship. The mentors will have an opportunity 
to share how confident they were as mentors and if there was any information during that 
training that was most helpful to them or information that would have wished was 
included in the program. The students will have an opportunity to share their experiences 
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working with the mentors. The student responses will include their perception of how 
efficient their placement mentors were at providing the guidance they needed to 
demonstrate the required practice competencies.  
Logic Model of Mentor Training Program 
 A logic model has been reported to be a useful tool in explaining the development 
and evaluative properties of a program (Newcomer, Hatry & Wholey, 2015). The model 
acts as a visual narrative of the program design and context as well as its evaluative 
components, which inform short and long-term outcomes. Input resources such as clients 
and program resources are used to address the foundational problem that the project will 
attempt to solve. Program intervention is developed based on the program theory, which 
in this case is the diffusion of innovation theory (Dearing, 2009). The program activities 
and outputs are designed to produce evaluative outcomes. The external environmental 
factors may have positive or negative influences on the program inputs and desired 
outcomes. See Appendix A for the Logic Model for this doctoral project. 
Evaluability assessment overview 
 Evaluability assesses the preparedness for program evaluation (Newcomer, Hatry 
& Wholey, 2015). Evaluability assessments identify the evaluation stakeholders and 
participants, evaluation resources, and evaluation methods. 
The primary evaluability team for the mentor training program will consist of 
occupational therapy college staff. The staff are recent Bachelor level graduates from the 
OT program in Kosovo. The selected staff have first-hand knowledge of practice 
placement needs and challenges regarding the lack of trained onsite placement mentors. 
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Other key assessment participants are current OT students. A random sampling from each 
cohort can be chosen to review the proposed curriculum for the training program for the 
purpose of identifying the learning competencies that they feel would most effectively 
prepare mentors to advise them through their clinical experience.  
 Resources that can be drawn from would include placement training programs 
that are used in other countries. Information that compares with the evaluation and 
program goals of the training program can be extracted from the resources and used to 
supplement the planned evaluation components. A search of the evidence literature might 
provide examples of placement training programs that have been conducted in other 
developing countries. This data could also provide additional cultural factors that training 
programs in developed nations might not address. To strengthen cultural reliability, 
another resource that would be beneficial for the evaluability process is to consider local 
health system clinical mentoring practices and governance.  The cultural participants in 
the assessment process can be drawn from other college staff who have been practicing 
health professionals in non-academic settings. These participants can assess the 
evaluation and program components for cultural consistencies or inconsistences within 
the evaluation tools and methods. 
 The evaluability assessment procedure will use the co-creation model (Harra, 
2017) through focus groups. Co-creation is a customer-oriented service development 
design in which value is given to customer’s opinions (Harra, 2014). Co-creation 
methods encourage the participants to be co-owners of the development process. In this 
case, each of the assessment participant groups, namely OT college staff, current students 
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and non-OT health professions staff, will meet separately to discuss specific components 
of the evaluation and program design. Each group will have a limited time to create brain 
storming diagrams of key components of the evaluation content and procedures. Main 
topics of the evaluation would be written at the top of lecture paper, such as “Categories,” 
“Mentor role,” “Evaluation procedure,” “Cultural components,” and so forth. The 
participants would be divided into smaller groups and placed around separate tables 
where the topics are placed individually. At 15-minute intervals, the groups will rotate to 
the next table in sequence of topics. At each table they will write down ideas as they 
come to them on the paper in a brainstorming fashion. After all groups have been given 
opportunity to write input on each topic, the information is presented to the whole group 
by a member of each group and all brainstorming ideas are compiled into a working 
document. This process helps to cover all of the relevant components of the evaluation 
design using a corporate effort as opposed to individual design. 
Core Purpose 
 The core purpose of the program evaluation is to assess the effectiveness of the 
training program on increasing the number of on-site practice placement mentors for OT 
students. The program evaluation will also assess the dependent variable of placement 
mentors’ level of self-efficacy. This will indicate the level of effectiveness of the training 
program. An additional dependent variable of student trust in their placement mentor will 
also be revealed through the program evaluation. A causative design will be used that 
will answer the following questions: Will the training program cause non-occupational 
therapy health professionals to accept the role of clinical mentor for OT students? Will 
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the training program provide a high level of self-efficacy for occupational therapy 
placement mentors in their roles? Will the training program instruct placement mentors in 
a way that occupational therapy students feel they can depend on their mentors for 
professional guidance in their area of practice?   Pre- and post-training program surveys 
can be effective in measuring the outcomes of the questions. The comparison study will 
compare the training participants’ answers to the question: “Would you be interested in 
becoming a practice placement mentor for occupational therapy students in your place of 
work?” pre- and post- intervention (training). Confirmation of the post training responses 
will be necessary after the beginning of the academic year.  
There will also be a secondary core purpose that is descriptive through qualitative 
designed evaluations. Post implementation of mentorship, further evaluations in the form 
of interviews and student focus groups will provide information regarding both student 
satisfaction and mentor perception of self-efficacy in their role.  
Scope of evaluation 
 The timeline to conduct a follow-up summative assessment of mentor 
participation would be at the end of the semester following the training program. Data 
collection will be gathered throughout the first and second semesters following the 
training program.  Evidence will be gathered from all of the locations of the clinical 
placement sites the students are attending. The number and location will vary depending 
on the practice module and student academic level. All the placement sites will be 
included for data inclusion. For example, there might be first-year students in the OT 
clinic, second-year students in a physical rehabilitation center or the mental health ward 
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at the state hospital. Third-year students might be spread out between six different 
elementary schools. Only documentation from the trained on-site mentors will be 
compared with the post- training program survey responses to confirm the positive 
responses to the evaluation question. The projected number of mentor participants will be 
between five to ten each semester. Some attendees of the training might be excluded from 
evaluation, such as dentists, dental assistants, ear, nose and throat doctors, surgeons and 
places were rehabilitation services are not accessible, except for primary and secondary 
school educators. 
Evaluation questions 
 Evaluation questions might be different depending on the stakeholder involved in 
the evaluation process. For example, questions the training participants might ask would 
be: Will I know enough about occupational therapy to be able to mentor OT students 
well? Or Will I have sufficient time to spend with the students during their practicum? 
The OT staff assistants, helping with the training, might ask: Are we modelling the role 
of a mentor in such a way that the mentors feel confident enough to imitate the role in 
practice? Or Are we clearly communicating, to the participants, the difference between 
mentoring OT students compared to mentoring students of their own discipline? The 
question used in the core purpose section would be asked by the program designer. 
Another question by the program designer as stakeholder might be: Will the training 
program provide enough guidance so that placement mentors can participate in the 
performance evaluation process of the students? The college placement director might 
ask: Will the mentor training result in placement mentors worth investing in financially? 
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A question the evaluation can answer for the participant is: Are the contents of the 
training program clear and thorough enough that the participants will feel confident 
enough to perform effectively as a placement mentor outside of their health profession? 
Finally, OT students might ask: Can I rely on my placement mentor to advise me in the 
practicalities of occupational therapy practice with the clients?  
Research design 
 The research design used for evaluation would be a sequential explanatory design 
(Kielhofner, 2006). This is a type of mixed methods design where quantitative data are 
first collected and analyzed, followed by collection and analysis of qualitative data. The 
qualitative results can be instrumental in explaining and interpreting the findings of the 
quantitative study. Quantitative data collection will be conducted sequentially using a 
time-series method. Data collection will support both the formative and summative 
aspects of program evaluation. 
Data gathering approach using quantitative and qualitative methods 
 The beginning of the formative evaluation process will begin with a needs 
analysis pre-training questionnaire, distributed to the training participants, for the purpose 
of exploring the participants’ experience and perception of multi-disciplinary 
cooperation. Multi-disciplinary collaboration is not common in most health institutions in 
Kosovo. The pre-training qualitative questionnaire will provide baseline information 
regarding the perception of working cooperatively with other health disciplines. A second 
survey, given at the same time, will provide quantitative data regarding the participants 
interest in becoming an interprofessional practice placement mentor. An additional 
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component included in the second survey is to assess the participants’ knowledge of 
occupational therapy and the role of an occupational therapist. The intent of the 
additional component is to compare pre- and post- training knowledge of the profession.  
In a pilot multi-disciplinary mentor training workshop, conducted at Heimerer College in 
Prishtina, Kosovo, the Perception of Interprofessional Collaboration Model Questionnaire 
(PINCOM-Q) (Ødegårdard & Strype, 2009) was translated into the Albanian language. 
This was used as the survey to collect data on the participants’ perception of 
interprofessional collaboration. Permission from the main developer Atle Ødegårdard 
was attained via email communication. The PINCOM-Q uses a 7-point scale to assess 
perceptions of interprofessional collaboration. The tool has 48 questions and includes 12 
subscales related to motivation, role expectations, personality style, professional power, 
group leadership, communication, coping, social support, organizational culture, 
organizational aims, organizational domain and organizational environment.  
The second survey is a non-standardized questionnaire that was developed to 
specifically assess the participants’ understanding of the role of a practice placement 
mentor. Sixteen questions, using the seven-point scale, were asked related to the 
importance of placement mentors, organizational practice of using mentors, 
compensation for mentors and personal involvement and desire related to mentoring. An 
additional question asking the participants to choose in order, the top five priorities out of 
15 choices, related to elements of mentoring was included. The last two questions on the 
mentorship questionnaire asked the participant to “put an ‘X’ next to all that apply,” 
regarding the current practices of the organization and the personal involvement of the 
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participant in mentoring. 
  A third questionnaire, to be completed by the training participants, at the 
conclusion of the training, is a 16-question evaluation of the training workshop. Seven 
questions use a 5-pt. scale from “I strongly agree” to “I strongly disagree” related to 
timing, professionalism, comprehension, organization, materials and environment. Two 
questions are multiple choice of three answers related to the length and academic level of 
the workshop. One question has a 5pt rating from “Fantastic to terrible” in assessing the 
environment and presentation dynamics. One question is an open-ended question asking 
what about the workshop was most meaningful to the participant. The last five questions 
are “yes” and “no” answers, related to impact on the participant as a result of the 
workshop in desire to become a placement mentor and increased understanding of 
occupational therapy. The results from the final survey will be used to assess the 
effectiveness of the training program on increasing the prospective mentors’ 
understanding of occupational therapy, the role of a placement mentor and the motivation 
to increase their multi-disciplinary collaboration.  
    The summative evaluation will use quantitative data that will provide the sum of 
training participants who have committed to becoming practice placement mentors for 
occupational therapy students. The data will be collected via college placement data 
record keeping. It will be used to compare the number of on-site placement mentors who 
accepted OT students, with the participant data and post-training survey responses from 
the training workshop.  
Qualitative data will be used to assess the mentors’ perception of self-efficacy and 
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student satisfaction and trust in their mentors. Data gathered will include a compilation of 
student and mentor communication documentation throughout the semester. A trained 
observer, who is an OT member of the training program team, will code comments 
related to mentor performance and student satisfaction, from the daily placement student 
reports, and record them in a data journal.   
Mentor competency will be assessed using The Mentoring Competency 
Assessment (MCA) (Fleming et al., 2013). The MCA consists of 26 items designed to 
evaluate mentoring competency in six areas: effective communication, aligning 
expectations, assessing understanding, addressing diversity, promoting professional 
development and fostering independence. The MCA will be administered independently 
by the trained data collector at the end of each semester.   
Student satisfaction data will also be collected through focus groups where the 
topics will correlate with the MCA areas. The students will be encouraged to use 
narratives from their lived experiences. The discussion will be guided by the training 
program director and conducted at the end of each semester. The focus groups will 
include a randomized selection of students representing all the placement locations where 
their mentors had completed the training program. There will be six groups of students, 
eight per each group.  Responses from the students will be gathered and coded by the 
trained data collection team member.  
Data management plan 
Due to the sensitivity of an innovative program, it will be crucial for the OT staff 
to be trained in how to identify the positive and the negative perceptions, comments and 
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actions of the placement mentors throughout the semester as part of the research data 
management plan. Regular communication between the training director and the mentors 
will be documented and used during the first and second semesters post training program. 
The results of the collected qualitative data from the student and mentor reports 
throughout the semester will help inform effectiveness of the training program. Student 
clinical reports and reflections will also be used for assessing student satisfaction and 
trust in their mentors, throughout the semester. If a problem is raised by either mentor or 
student, which would be detrimental to the student’s experience or put clients at risk, 
intervention could be made immediately instead of waiting for the final evaluation 
period.  
After final evaluation, the qualitative data will be coded by themes such as: 
amount of guidance hours spent between mentor and student, quality of student 
assessment form completed by the mentors and submitted to the college, student trust in 
mentor’s knowledge of OT, students’ trust in the mentor and students’ satisfaction with 
guidance provided by placement mentor and students’ opportunity to practice OT 
process. Each statement related to the themes will be given a numerical value, so 
frequency will be analyzed. The data will be inputted into a Statistical Package for Social 
Sciences (SPSS) (IBM, 2015) data sheet for analysis. SPSS is most commonly used for 
quantitative data analysis, however social researchers also use it to measure variability of 
qualitative data that is inputted as either ratio, interval or even nominal data (Verma, 
2012). The responses from questionnaires and coded student feedback can be inputted in 
SPSS pages using nominal coding. The data will be analyzed for correlated themes in 
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relation to mentor responses from the post-training surveys and the mentor competency 
assessment.  Data will be inputted into SPSS by an OT staff member who is trained in 
SPSS data management. Data collection will be stored in a locked file in the OT 
department office at the college.  
Conclusion 
The evaluation of the practice placement mentor training program is a very 
involved process which includes stakeholders throughout the process. The logic model 
provides a visual of the program development and evaluation context. The core purposes 
of the evaluation form the foundation for which evaluation questions are formed and data 
collection methods are developed and implemented. The results from both nominative 
and summative evaluations help inform the continual development of an effective 
practice placement mentor training program. 
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Chapter 5 – Funding Plan 
Project Description 
In 2012, a fully accredited Bachelor of Science in occupational therapy program 
was approved by the Kosovar Accreditation Agency at Heimerer College, Kosovo had 
only one qualified occupational therapist in residence at the time. With only one 
occupational therapist in the country, this posed a problem for the monitoring and 
assessment of OT students during their 1,000 hours of practice fieldwork (Berding et al., 
2008). Eighty-five percent of OT student practice placements are in role-emerging 
settings (Vermeulen, de Jongh and Hess, 2012) during their three-year program. Most 
health professionals in Kosovo are unaware of what OT is and the role of occupational 
therapists (Bllaca, 2015; Krasniqi, 2016). This doctoral project focused on the 
development of a training program for Kosovar health and education professionals 
working in OT practice placement sites, with the goal that they become informed mentors 
for the students. The multi-disciplinary training includes training on the knowledge of the 
OT profession, the role of occupational therapists, mentoring, required student learning 
and practice competencies, occupational therapy codes of ethics and professional 
conduct, the occupational therapy process, activity demands and assessment, and college 
policies and documentation. The training will provide opportunity for the participants to 
role-play as OT students and mentors and  engage in craft production and evaluation 
according to case studies. The training will take place in an all-day workshop type setting 
and format where participants will earn professional development credits from the 
Ministry of Health. 
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Introduction to funding plan 
Funding the practice placement training program will require collaboration 
between the college, community and both local and international non-government 
organizations (NGO). Each funding resource will require a clear budget plan and 
reasoning for expenditures. The rest of this chapter will identify available local resources, 
provide a program budget and present potential NGO funding sources. 
Available local resources 
 In April 2017 a trial-run of the mentor training program was conducted at 
Heimerer College. The purpose of the workshop was to identify the interest and the 
support from local authorities. The Ministry of Health granted 10 continuing professional 
development (CPD) credits to each of the workshop participants and 15 credits to the 
presenter. The cooperation by the Kosovo Ministry of Health indicates support for the 
mentor training program, which raises hope that it will continue to offer CPD credits 
during implementation of the full mentor training program, each time it is offered.  
Heimerer College, in the capitol city of Prishtina, provided the human resources 
for advertising the workshop throughout health institutions in Kosovo. The college also 
provided the classrooms and audio-visual equipment needed for the training as well as 
water and coffee for the participants for two break times. The college has agreed to host 
and partially sponsor the full training program in the future, by providing the same 
services as the trial workshop.   
Two of the occupational therapy aides who work in the OT department at the 
college volunteered their time, during their days off to assist in the workshop. The 
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occupational therapist presenter also volunteered during her day off to conduct the 
workshop. This shows that the OT staff understand the need for and value the practice 
placement mentor training program. It is expected that OT staff and or students will 
continue to volunteer their time as the full training program is offered. However, staff 
wages will be reflected in the budget section of this chapter, in case payment for 
assistants will be necessary.  
The expenses for snacks and craft materials were donated by an NGO in Kosovo, 
AGAPE. The occupational therapist who presented the trial workshop works for this 
NGO. Because the occupational therapist is a partner with Heimerer College, to develop 
OT in Kosovo, there will be an understanding that for the first three years of the practice 
placement mentor training program, AGAPE will continue to donate funds toward 
materials and supplies used during the training, provided funds continue to be available.  
Training program Budget 
The training program budget will include a breakdown of expenses or resources 
needed within four phases of the program. The first phase is the preparation phase, which 
will include the expenses of all services and materials needed prior to actual 
implementation of the training program. The second phase is the implementation phase of 
the training program. The implementation phase will include all expenses and resources 
needed during the actual workshop day. The third phase is the follow-up phase of the 
training program. The follow-up phase includes expenditures for program evaluation (see 
Ch. 4) and continuing consultation with on-site practice placement mentors. The last 
phase is the dissemination phase, which will include expenses for presenting the training 
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program at local and international peer and interdisciplinary health conferences. The 
mentor training program will be proposed for funding as a three-year project, offering the 
training once a year. Startup costs for the first year of the training will be a little higher 
than for the other two consecutive years of the project.  
Preparation phase expenses 
 Heimerer College has a working agreement with the Ministry of Health to offer 
continuing professional development courses for health care professionals around 
Kosovo. Because of this agreement, the college covers most of the costs, such as 
employee work hours and provides the office supplies needed for each workshop or 
seminar. Therefore, the expenses for manpower and materials within the preparation 
phase for the actual mentor training program would be covered by the college. However, 
because the training program is designed to be a template for educational programs and 
health professions around the world to use, actual expense numbers will be presented as a 
guide. The currency in Kosovo is the Euro, so all expenses will be presented in Euro 
form. Understandably, the prices of staff salaries and costs for items, will vary greatly 
depending on the cost of living and strength of currency for each country.  
 Expenses related to the training workshop preparation include the development of 
informational flyers that will be posted in health and education institutions. 
Approximately 50 flyers cost .03 Euro cents per page with a total of 1.50 Euros. On 
average staff at the college are paid approximately 3.50 Euros an hour. Four staff hours 
are estimated for developing the flyers and posting them on the appropriate web sites and 
in nearby locations, at a total of 14.00 Euros.  
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Portfolios will be given to each of the participants. The portfolios will include the 
workshop agenda, pre and post workshop surveys, occupational therapy brochure, 
assessment tools, college student evaluation documents and other informational 
materials. Considering the cost of the folders themselves and printing fees, each portfolio 
will cost approximately 4 Euros each. There will be a limit to 30 participants per training 
workshop, therefore total portfolio costs are 120 Euros and approximately 20 manpower 
hours for the development, printing and gathering of the portfolio materials for a total of 
75 Euros. Workshop participants will receive participation certificates with their CPD 
credits earned, at the end of the workshop. The certificates cost approximately .20 cents 
each for a total of 6 Euros. The total expenses for the preparation phase will be the same 
for all three years of the program at approximately 219.45 Euros a year. 
Implementation phase expenses 
 The training hall at the college where the workshop will take place will be 
furnished with a computer, projector, projector screen or white board, flip chart and 
paper, markers, and furniture. However, for project proposal purposes, an estimated set-
up cost is figured for these items to the sum of 1115 Euros. See Table 1 for a detailed 
breakdown of item expenses. This price does not include the cost of furniture such as 
tables and chairs. Furniture is not listed in the budget because of the variance of prices of 
tables and chairs based on type and quality. Additional discussion supplies such as poster 
boards and markers for group work will cost approximately 25 Euros. The training will 
include craft and activity engagement. The expenses accrued for activities offered during 
the trial mentor training workshop, such as wood-burning, open art such as water color 
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and pastel painting, coloring pages and flower planting, are used as estimates in the 
budget. Overall the activity expenditures came to approximately 200 Euros for 30 
participants. Activity fees will vary depending on which activities are performed and the 
number of activities chosen. Employee time for workshop set-up, implementation and 
clean up for three staff are estimated to cost approximately 105 Euros for the day. The 
total expenses for the implementation phase for the first year is approximately 1500 Euro. 
For the second and third years of the program, the expenses are approximately 425 Euros 
each.  
Evaluation phase expenses 
 During the training workshop, the participants will complete pre- and post-
workshop surveys. These surveys are part of an overall evaluation process of the 
workshop and areas related to practice placement mentor knowledge and perception of 
their roles. The full evaluation process will require phone conversations between the 
training staff and placement mentors, travel between the college and the placement sites 
for consultation and data gathering, plus gathering and conducting feedback focus groups 
with students. Staff time was calculated at approximately 20 hours total for two staff, at 
140 Euros. Travel time for assistants on bus to the placements sites, in approximately 7 
cities around Kosovo, on average 10 Euros a day, and travelling to each site two times. 
For a total of 140 Euro bus travel and 140 Euro vehicle travel for the primary 
occupational therapist to travel to each site one time during the year. Approximate phone 
costs are 40 Euros and office supplies for evaluations and focus group materials are 20 
Euros. Total expenses for the first year of the evaluation phase is 480 Euros, whereas 
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years two and three will be approximately 240 Euros. Years two and three will not 
require site visits as often for consultation and data gathering compared to time and travel 
demands of year one.  
Dissemination phase expenses 
 The dissemination of the project will take place during health professions 
conferences. One of the conferences will take place at a European Network of 
Occupational Therapists in Higher Education (ENOTHE) annual meeting/conference. 
Because the mentor training program is a European based project, it would be appropriate 
to also present the training program and template at the Council of Occupational 
Therapists for European Countries (COTEC) conference as well. Approximate 
registration fees for each conference are between 350-375 Euros. Expenses are valued by 
inter-European travel rates which are approximately 400 Euros round trip. Room and 
board for a 5-day conference is approximately 350 Euros. A small additional cost for 
developing the poster for presentation including print and lamination fees are 
approximately 25 Euros. Total costs for one person to attend two conferences for 
dissemination of the training program evaluation and results to European occupational 
therapists comes to approximately 2255 Euros. A local annual international healthcare 
conference held in Kosovo, will also be an appropriate venue for presenting the training 
program. Registration fees for the local conference are approximately 60 Euros. 
Dissemination is also possible through publishing articles about the training program in 
education, peer and applied sciences journals. Dissemination in digital format would only 
cost the rate for internet services, where in Kosovo is 15 Euros a month.  
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Mentoring expenses 
 The Ministry of Education in Kosovo has freed higher education institutions from 
having to pay health professionals and educators in practice placement sites for 
mentoring services. Payment was a requirement up until a few years ago. However, many 
health and education institutions have not respected the changes in regulations, so 
placement mentors will not accept students without financial compensation. Taking on 
students is a very time-consuming commitment if the placement mentor performs their 
role correctly. Good practice placement mentoring warrants financial compensation 
granted they produce evidence of proper mentorship. The college is currently paying 
placement mentors 113 Euros a month for every 15 students. There are 50 students in the 
BScOT program. A complete estimation of mentor fees for three years will amount to 
approximately 6,780 Euros. Currently the college is not paying for every placement site 
mentor, they pay only the mentors who work in state-funded institutions, such as general 
health and mental health hospitals. They do not have in their budget sufficient funds to 
pay all practice placement mentors equally. As a result, it will be necessary to seek 
outside funding to offset the costs for a three-year practice placement training and OT 
program. The total cost for all program phases and mentoring fees are approximately 
13,880 Euros. 
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Table 1. Funding Plan Expenses 
Preparatory Phase Budget 
Item Amount Cost in Euros (€) Total in Euros (€) 
Informational flyers 
labor 
2 hours 3.50   7.00 
Informational flyers 50 0.03  1.50  
Posting flyers 2 hours 3.50 7.00 
Portfolio creation labor 21 hours 3.75 78.75 
Portfolio creation 30  4.00 120.00 
Workshop Certificates 30 .20 each 6.00 
Total   220.25 € 
Implementation Phase Budget 
Projector** 1 400 400 
Screen** 1 175 175 
Computer** 1 500 500 
Flip Chart and stand** 1 40 40 
Discussion supplies 6 groups of 5 25 25 
Refreshments* Group of 30 100  100 
Craft supplies* 3 types of crafts for 30 200 200 
Staff hours 10 hrs x 3 staff 3.50/hr 105 
Total   1545.00 € 
Evaluation Phase Budget 
Staff hours 20 x 2 staff  3.50/hr 140 
Travel costs - bus 7 cities by bus x 2 trips 10/day 140 
Travel costs- veh. 7 cities one staff 0.15 c per kilometer 140 
Office supplies for 
questionnaires and 
focus groups 
10 people 2 Euro 20 
Phone costs 10 people x 3 calls 4 Euro per person 40 
Total   480.00 € 
Dissemination Phase Budget 
ENOTHE Gen. 
Assembly, COTEC & 
local Conferences 
Registration 
1 person x 2 
conferences 
1 local conference 
365 Euro 
 
60 Euro 
730 
 
60 
Travel – flight 2 European flights RT 400 800 
Room & Board 2 Hotels x 5 nights 350 700 
Poster  2 25 50 
Printed information   76.70 
Total   2416.7 € or 
3011.43 USD 
Additional Fees 
Mentoring fees 15 students per month 
(50 students total) 
2 semesters 
113 Euro 
377 per month                     
1130 semester 
2260 annual 
Total for three years   6780.00 € 
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* = Brands might be different with each training thus costs will vary   
** = Year 1 only costs 
 
Breakdown by year 
Year Mentoring Total Euro (€) Total US Dollar 
Year one 2260 (50 students) 6760.25 $8,359.70 
Year two 2373 (75 students) 3503.25 $4,332.08 
Year three 2486 (90 students) 3616.25 $4,471.81 
Project Total  13879.75 $17,164.52 
       Exchange rate: 1 Euro = 1.236 USD (Mar. 14, 2018) 
 
Potential Funding Organizations 
 There are many relief and development organizations who have worked in 
Kosovo since the end of the war in June 1999. Many have left the young country after 
initial relief stages were completed. However, some organizations remain and continue to 
support new educational and health development projects.  Some of those organizations 
are the European Commission, Save the Children, USAID, Swiss Development 
Cooperation, World Bank Group and the Luxembourg Development Cooperation. Most 
of the organizations work cooperatively with the Kosovo government and/or local 
institutions or non-government organizations. All the organizations, highlighted in Table 
2, include support through funding and the development of education, health, inclusion 
and at-risk people group projects. 
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Table 2. Potential funding organizations 
Name of 
Organization 
Funding type Funding Description 
European 
Commission 
Project 
Grant 
EC funds projects in the sector of Human rights and 
democrat governance, food and agriculture, 
economic growth, human development, 
infrastructure, environment, energy and migration 
and asylum.  
 
Under the Human Development sector the EC funds 
higher education programs such as Erasmus so as to 
encourage student development as trained 
professionals (European Union, 2016). 
 
A recent Erasmus project is the SOCRE project that 
brings 7 European partner Universities to create a 
curriculum for developing social rehabilitation in 
Kosovo and Russia. The project is financed at 
913,000 EUR. 
Save the 
Children 
Training 
grant 
Focus is on interventions and the establishment of 
good practice, capacity building of civil society and 
those who serve children.  
 
A 2017 project (Save the Children, 2017) 
collaborated with the Ministry of Education to 
formulate an individual education plan structure for 
children with special needs. (est. 7,000 EUR) 
USAID Project grant USAID’s projects focus on improved education, 
economic opportunities and growth and to increase 
the quality of life of minority populations.  
 
A recent project USAID funded (U.S. Agency for 
International Development, 2017) was to support 16 
new law school graduates into a practicum working 
with Kosovar judges, conducting research projects, 
drafting decisions and helping to move cases 
through the court system.  
Swiss 
Development 
Cooperation 
Small action 
grants 
Focus is on long-term projects which are 
implemented with professional partners. They 
support grassroots initiatives focused on helping 
with social inclusion and increasing the quality of 
life of Kosovars, especially at-risk populations in 
Kosovar society (Schweizerische 
Eidegenossenschaft, 2017). 
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Eligibility criteria of grants is that the project must 
directly benefit at least one vulnerable group of 
people. The project must either address 
reintegration, empowerment or the fulfilment of 
their human rights. The project must take place in 
Kosovo. The proposal needs to be submitted by a 
recognized organization. A budget must be 
presented where administrative costs do not exceed 
15% of total costs and the implementing 
organization contributes part of the total cost. The 
working languages of the project should be in 
Albanian or Serbian. Project should be under EUR 
20,000. 
World Bank 
Group 
Trust Fund Consists of 5 different organizations which provided 
services such as: Lending to middle to low income 
countries; Provide loans and grants for development 
purposes to poor countries; focus on financial 
markets and creating sustainable growth in financial 
investment; development projects to reduce poverty, 
support economic growth and improve people’s 
lives; settlement of investment disputes.  
 
The latest project (World Bank Group, 2018) is to 
provide funding for the Ministry of Health and 
Social Services to train staff in a health sector 
reform for improved poverty targeting mechanism. 
They funded $287,400. 
Luxembourg 
Development 
Cooperation 
Development 
grant 
This organization has a memorandum of 
understanding between the Grandy Duchy of 
Luxembourg and the Kosovo government. Their 
primary focus is on supporting reforms in health, 
education and water & sanitation. Between 2007 and 
2015 they have invested almost 6 million dollars 
into the three sectors.  
 
A current project of the Luxembourg Development 
Cooperation is to support Vocational and Education 
and Training Reform in Kosovo through the 
establishment of Centers of Competence in the cities 
of Ferizaj and Prizren. This is a 13,944,100 EUR 
project. One of the specific vocational trainings is 
the development an orthotics-prosthetics production 
company (Mousset & Passalacqua, 2017).  
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Conclusion 
 Local and international resources play a vital role in providing financial, incentive 
and volunteer support toward the placement mentor training program in Kosovo. Local 
resources, such as the Ministry of Health of Kosovo provides mentor incentives through 
professional development credits for participating in the training program. College OT 
staff volunteer their personal time to assist during the training program. Potential 
international financial resources are non-government organizations, which are supporting 
health and education projects in Kosovo. The funding budget for the training program is 
divided into four phases; preparation, implementation, evaluation and dissemination. The 
preparation phase has fewer expenses, which total approximately 220 Euros. The 
dissemination phase is more expensive, approximately 2400 Euros, due to travel costs to 
present at conferences. The grand total for a three-year pilot mentor training program is 
approximately 13,880 Euros or $17,160 US.  
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Chapter 6 – Dissemination Plan 
Project Description 
 When pioneering a new health profession in a non-industrialized country, the 
greatest challenge is providing healthcare students adequate practice environments where 
they can demonstrate their skills of applying professional theory to practice (Rodger, 
Webb, Devitt, Gilbert, Wrightson & McMeeken, 2008). In the Republic of Kosovo, 
occupational therapy was an unknown profession by the general population and a 
misunderstood profession by the health professions (Bllaca, 2015; Krasniqi, 2016). The 
lack of understanding of what OT is has made it challenging to find health and education 
institutions who would accept OT students in their work places for their practice 
placement experience. This doctoral project creates a program for training non-
occupational therapy professionals how to become fieldwork educators or mentors for 
OT students. The training program includes an explanation of what OT is, the role of the 
occupational therapist, what the OT learning and practice competencies are for each 
student level (Berding, Borell, Van Bruggen, Carnduff, Kantartzis, Kinebanian & Runge, 
2008), the specifics of documentation, assessments methods and the theory and basics of 
practice mentorship. This project is developed specifically for workers in role-emerging 
placements for occupational therapy students in Kosovo, however it can also serve as a 
template program, which any pioneering health profession can use in pioneering work 
(See Appendix B).  
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Dissemination goals 
• Long-term goal: The expected outcome of the practice placement mentor 
training program is that it will increase practice placement options for health 
professional students in role-emerging practice sites until the pioneering 
health profession is developed and new health professionals are employed in 
those sites.  
• Short-term goal A: Health and education professionals representing potential 
placement sites in institutions such as general hospitals, mental health 
institutions, non-government organizations, pre-schools and primary schools 
from all municipalities in Kosovo will attend the training program. 
• Short-term goal 1: The Ministries of Health and Education of Kosovo 
(Ministry of Science and Technology Education, 2017) will award continuing 
professional development credits (Government of the Republic of Kosovo, 
2011) for each participating practice placement mentor in every semester that 
the mentors accept occupational therapy students. 
• Short-term goal 2: There will be 25 practice placement sites with trained on-
site mentors, for occupational therapy students in Kosovo by the beginning of 
the 2019-2020 academic year. 
• Short-term goal 3: The training program design will be published in at least 
one occupational therapy peer journal, one education journal and two 
international health journals by July 2019.  
 
    
 
73 
Target Audiences  
• Primary Audience: The primary audience for the dissemination of the 
evaluation results of the mentor training program would be the responsible 
persons at the Ministry of Health and the Ministry of Science and Technology 
Education of Kosovo (2017), who has the authority to encourage student 
practicum mentorship in the health institutions and schools.  
o Key messages for primary:  
§ Trained student placement mentors use their role and 
experience in encouraging future occupational therapists to use 
best practice and evidence-based methods while transitioning 
them from the role of student to the role of a professional.   
§ Through the mentor training program, an increased 
understanding of the profession of occupational therapy, will 
strengthen multi-disciplinary collaboration within the 
education and healthcare system. 
§ Practice placement mentors for occupational therapy students 
become advocates for inviting and hiring occupational therapy 
graduates, which increases their healthcare service options and 
strengthens the reputation of their institution in the community. 
o Communication liaisons with primary audience 
§ Practice placement coordinator for Heimerer College, Aferdita 
Mustafa. She is a nurse educator and practitioner who has 
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influential connections in both Ministries. She is an advocate 
for the training program and would like to see it implemented 
for every health discipline program.  
§ Health and Education institution staff and directors will 
become promotional stakeholders based on the program 
evaluation results with the Ministry personnel through 
testimonials. 
o Dissemination Activities  
§ Written Communication: A portfolio will be written, organized 
and provided in a way that the authoritative persons in the 
Ministries can have a clear understanding of the reasons for the 
mentor training program, the contents of the program and the 
program evaluation results. 
§ Conference Presentations: Key stakeholders from the 
Ministries will be invited to attend local health and education 
conferences, where the practice placement mentor training 
program and results will be presented to healthcare and 
education audiences. The powerpoint presentations will include 
research results of the practice placement experiences for 
occupational therapy students and placement mentors pre- and 
post- mentor training program.  
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• Secondary Audience: The secondary audience will include health professions 
program directors around the globe who are pioneering their professions and 
are faced with the challenges of role-emerging practice placement mentoring. 
The types of education programs that would benefit from using the mentor 
training program template could be, but are not limited to, occupational 
therapy, speech therapy, counselling, recreation therapy, art therapy, physical 
therapy, palliative care specialists, early interventionists and social workers.  
o Key messages for secondary audience: 
§ The practice placement mentor training program will increase 
the number of role-emerging fieldwork sites for students in the 
health professions. By training professionals outside of the 
students’ profession, it will increase the number of available 
on-site staff who can receive and mentor the students at each 
practice level. This will give students more hands-on 
opportunities to demonstrate their skills because there will be 
fewer students in each placement site at a given time.  
§ The mentor training program can be tailored to accommodate 
the needs of each educational health program, because it is not 
discipline dependent. The structure of the mentor training 
program and its components can be changed according to the 
practice placement demands of the educational program. The 
key components of the mentor training program will include: A 
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definition of the health profession, the role of the health 
professional, the required education and practice student 
competencies, fieldwork documents, evaluation methods, 
teaching on how to mentor students and an optional component 
would be role play practice.  
§ Trained practice placement mentors will be key players in the 
assessment and evaluation process of the students’ 
performance. In developing areas where there are a limited 
number of the health professional pioneers, the trained 
mentors, who will have primary contact with the students on-
site, will be able to give educated professional feedback on the 
students’ skills and competencies. In areas were evaluation is 
dependent on student reflection reports and case studies 
(Clarke, Martin, Sadlo, & de-Visser, 2015), evaluation of 
student performance can be more precise and detailed through 
observed student behavior by the placement mentor.  
o Communication liaison with secondary audience 
§ The primary communication liaison with the secondary 
audience will be the person who developed the practice 
placement mentor training program. She will be the one with 
the experience of pioneering a health profession in a non-
industrial nation.  
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o Dissemination activities 
§ Written information:  
• The mentor training program can be presented through 
articles, which are published by peer and international 
health and education journals. The articles will include 
highlight the template format of the training program 
and will give the basics of the reasoning for the training 
program and its evaluation outcomes.  
• The mentor training program can be advertised in 
professional journals. The responders to the 
advertisement may request the mentor training program 
template. They will be provided with information in a 
brochure format and supplemental pages, such as 
published articles.  
§ Electronic media: 
• An online course, seminar or podcast can be offered to 
provide instruction on how to develop and implement a 
placement mentor training program.  
§ Conference presentations: The training program may be 
presented either verbally using PowerPoint media or through 
poster presentations at international conferences such as the 
World Federation of Occupational Therapists (WFOT) 
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Congress or comparable interprofessional international health 
conferences.  
Budget 
 The budget plan for dissemination of the mentor training program includes 
approximate expenditures accrued for activities related to both the primary and secondary 
audiences. The cost of printing materials in Kosovo is very inexpensive compared to 
prices in industrial countries, however travel in Europe from Kosovo is very expensive 
compared to flights from larger nations. Therefore 95% of the dissemination costs are for 
conference presentation activities.   
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Dissemination Phase Budget 
Primary Audience 
Item Amount Cost in Euros (€) Total in Euros (€) 
Information Portfolio    
Printed pages 10 (max) x 2 .03 .60 
Brochure 2 .15 .30 
Labor 3 hours 3.50 10.50 
Conference 
Presentations - local 
   
Registration  3 staff 20 (active) 60 
Transportation 108 kilometers 
2 bus round trip bus tickets 
1 parking fee 
.15 kilometer   
4.00 bus tickets  
4.00 parking  
16.20 + 8 = 24.20 
Poster 1 25.00 25.00 
Total for primary 
audience 
   
120.60 
 Secondary Audience 
Printed information    
Printed pages 15 pkgs of 3 pages each .03 1.35 
Brochures 15 .15 2.25 
Postage One envelope to 15 varied 
locations  
.60-2.50 Approx. max 
37.50 
Conference 
Presentations 
   
Example: ENOTHE 
Gen. Assembly & 
COTEC Conference 
Registration 
1 person x 2 conferences 365 euro 730 
Travel – flight 2 European flights RT 400 800 
Room & Board 2 Hotels x 5 nights 350 700 
Poster  1 25 25 
Total for Secondary 
audience 
  2296.10 
Total for both 
Audiences 
  2416.70 € or  
3011.43 USD 
Table 3.  Dissemination Plan Budget 
Evaluation 
 Dissemination of the mentor training program via written material will be 
successful if the Ministries of Health and Education of Kosovo grant continuing 
professional development credits to practice placement mentors who complete the 
training and mentor occupational therapy students. Furthermore, if the Ministries accept 
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the mentor training program and require all practice placement mentors for all healthcare 
disciplines to attend the training prior to accepting students for practice, then the 
dissemination strategy will achieve the ultimate success level. 
 Dissemination through local health conference presentations will also help to 
inform and encourage the action of the Ministry of Health and Education authorities. 
After attending the presentations, the desire is that they will be moved into action, as is 
stated in the previous paragraph, then the conference strategy will be successful.  
 Regarding the secondary audience, if international and peer journals accept the 
articles for publication then the dissemination attempt through publications will be 
successful. Also, a positive response to the mentor training program advertisement in the 
journals by other pioneering health programs will achieve ultimate results.  
 If after international conference presentations are concluded, there is expressed 
interest in the mentor training program by other health professionals who are pioneering 
their profession in their countries, then dissemination via verbal and/or poster 
presentations will be successful. Likewise, if health profession pioneers choose to use the 
mentor training after listening to an online podcast, course or seminar, then using 
electronic media for dissemination will be evaluated as successful.  
Conclusion 
  The dissemination plan of the practice placement mentor training program in 
Kosovo targets both local and international stakeholders. The dissemination goals not 
only focus on increasing the number of effective role-emerging practice placement sites 
for occupational therapy students in Kosovo, but desires to provide a viable mentor 
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program for the global audience of health profession pioneers. The primary local 
audience for dissemination are the authorities at the Ministries of Health and Education in 
Kosovo, who might grant continuing professional development credits to trained practice 
placement mentors. The key messages for the primary audience are related to increasing 
the quality of care and multi-disciplinary collaboration within the healthcare and 
education systems. The secondary audience, which is the global audience, is provided 
with a potential solution to a global problem of how to provide adequate practice 
experiences for students working in role-emerging sites in pioneering fields. The 
dissemination strategies used for both the local and global audiences are through printed 
materials and conference presentations. Although conference presentations can be very 
expensive the potential outcomes are worth it. The desired expected outcome of the 
dissemination plan is that Kosovar practice placement mentors will be recognized by the 
Ministries of the Health and Education. An additional desired outcome will be that global 
health pioneers will adopt the mentor training template and construct their own practice 
placement mentor training programs, based on their education, practice and health 
discipline needs. 
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Chapter 7 - Conclusion 
 Pioneering occupational therapy in a country that has little to no experience with 
the profession can be a daunting task. However, when the pioneer identifies who the local 
key stakeholders are who can partner in the development of the profession, it makes the 
mission much more achievable. Developing a health profession takes time. The developer 
can have all the knowledge, motivation and energy in the world to get the task done, but 
without the country desiring to have the profession more than the developer, all that 
motivation and energy is for naught. An effective practice placement mentor training 
program requires support from the base college or university, the state governing bodies, 
the community and the OT students.  
Project overview 
 After establishing an accredited OT academic program, the next large challenge is 
to develop practice placement or clinical fieldwork sites for the students. In most 
pioneering efforts there are very few qualified occupational therapists involved in the 
development process, therefore there are few OTs available to supervise students in their 
placement sites. The doctoral project is the design of a training program for onsite 
practice placement mentors for workers in health institutions, schools and non-
government health and rehab service organizations. The primary objective is to train 
contact staff who work in facilities where OT students can use and develop their learning 
and practice competencies in the community. The training will equip placement mentors 
with the skills they need to provide an effective learning and developing environment for 
the students. The mentors will be able to advise the students, as their practice experience 
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develops, and to provide informed feedback to the OT educator on their assessment of the 
students’ professional skills and conduct.  
 The mentor training program is designed to be a one-day workshop style training. 
The program will integrate learning styles such as project based, evidence-based, 
kinesthetic and collaborative learning. The participants will learn about the OT profession 
and the role of the occupational therapist, the role of the placement mentor, the learning 
and practice competencies expected to be achieved by the students according to their 
program level, communication strategies and specific documenting methods. The 
participants will have an opportunity to role play as an OT student and mentor 
implementing and analyzing therapeutic activities based on case studies. The participants 
will be awarded continuing professional development credits by the Ministry of Health 
toward the fulfillment of their re-licensing requirements.  
Project Innovation 
 The success of the placement mentor training program is based on the level of 
adoption by the community. The diffusion of innovation theory demonstrates that when a 
social behavioral change is created in the community, it spreads to other communities and 
societies (Rogers, 2003). The mentor training program in Kosovo was presented into the 
community as a pilot program to serve as an interest analysis. In a post-training survey, 
the participants expressed interest in becoming placement mentors. The diffusion of 
innovation continues when community members accept the role as practice placement 
mentors for OT students in their work places, because of their participation in the training 
program, then through the work of the OT students in the community, the community 
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will see the value of and understand the profession of occupational therapy. Once a 
facility experiences the success of the OT students through the advancement of 
independent function of their clients, patients, or pupils, then it will attract the interest of 
other staff in the community to want to become qualified placement mentors for OT 
students in their facilities. Good news spreads quickly! In addition to the growth of 
practice placement options for OT students, an added bonus is the hiring of those 
students, post-qualification. As qualified OTs begin to work in the community, the 
promotion of OT will begin to filter into surrounding societies.  
Implications for Occupational Therapy and Pioneering the Profession 
 There are many benefits to providing members of the community with the training 
to mentor OT students in their workplace. First, having trained placement mentors onsite 
will help the OT educator evaluate the students with accuracy. The evaluation process 
can shift from a reliance on student reflection notes and case study reports to observation 
assessments, mentor reporting and case study evaluations. Second, the students will have 
an informed placement contact onsite with them, where they can ask for advice, accept 
guidance and gain immediate affirmation for their practice performance. Third, the 
placement mentors will grow in their knowledge of the OT profession by working with 
the students and it will increase multi-disciplinary collaboration regarding client, patient 
or pupil care. Forth, the community will benefit from the services provided by the OT 
students. Community members seeking improved health and function in healthcare 
facilities and schools, will be provided with individualized care specifically focused on 
increasing the quality of their engagement in daily activities.  
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 In conclusion, the practice placement mentor training program can be used 
as a model for pioneering OTs to use around the world. The implementation and 
contextual adaptation of the training program can help increase the quality of practical 
education OT students are provided around the world. It can be used where students are 
in role-emerging placements in countries where OT is developed. It can help promote the 
OT profession in areas where OT is unknown or misunderstood. The placement mentor 
training program will increase the number of practice options for students around the 
world, as there is a greater number of qualified mentors to guide and assess them. Finally, 
individuals around the world will experience an increase in independent function and 
quality of life as occupational therapy spreads around the globe.  
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Appendix A: Logic Model for Practice Placement Training for Professionals Mentoring OT Students 
Inputs & Resources          Problem Theory       Activities & Outputs   Outcomes  
 
                                     
 
 
 
 
 
 
 
 
 
 
 
 
Program 
Participants 
-Kosovar 
psychologists, 
nurses, physical 
therapists, 
neurologists, social 
workers 
-Placement site 
administrators, 
directors, teachers or 
principals. 
Program Resources 
- Training space -  
college classroom or 
University 
conference room 
-Trainers - OT 
program director 
and 2 OT assistants 
-Training materials- 
audio visual 
equipment 
-Time-  work 
allowance for 
professionals to 
attend 
Nature of the Problem 
-There are not enough 
placement mentors to 
guide the practice 
learning experience of OT 
students in Kosovo. 
-Students do not have 
trained guidance onsite 
during their practicum 
- Student evaluation is not 
based on performance 
observation  
Program Theory 
If non-OT health 
professionals are trained 
how to guide OT students 
in their placement sites, 
professionals will accept 
the role of mentor for OT 
students. Diffusion of 
Innovation theory 
suggests once a new 
cultural component is 
introduced 
understandably, the 
likeliness of adoption is 
higher. 
Interventions and 
Activities 
Training will include: 
- Knowledge of OT 
profession 
- OT Learning and 
practice competencies 
- Role modelling 
activities 
- Benefits of mentoring 
- Documentation of 
mentorship and 
assessment 
- Description of 
placement levels 
- one 8-hour session 
- Trainer: Dir. Of OT 
program and 2 OT 
college staff 
 
 
Program Outputs 
- 30 participants in the    
  training max. 
- 20 participants agree to  
  become placement     
  mentors per training 
-Training Portfolios 
 
Short-Term 
Outcomes 
- Results of 
pre and post 
training 
surveys 
- 70% of 
participants  
express 
interest to 
be practice 
placement 
mentors for 
OT students 
- Onsite 
mentors 
report 
confidence 
in their role 
as mentors 
for OT 
students 
 
 
 
Intermediate 
Outcomes 
-Participants that 
received training 
accept, by contract, 
the role of practice 
placement mentor for 
OT students in their 
work place.  
-Mentors will 
actively participate in 
the mentoring and 
assessment process. 
 
dd 
Long-Term 
Outcomes 
An on-site practice 
placement mentor for 
every group of 
students at every 
placement level. 
Mentors accurately 
mentor and assess OT 
student skills. 
(evidence gained via 
end of semester 
interviews and 
documentation) 
External/Environmental Factors: MOUs between the college and placement sites (limited participant participation); Time allotted by the 
institutions for mentorship (Will help quality of mentorship); Time availability of professionals for mentoring (Might hinder quality of mentorship); 
Support by the Ministry of Health to provide CPD credits for mentor training and participation (Will help participant numbers). 
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Appendix B: Practice Placement Mentor Training Template for Role-Emerging 
Fieldwork Sites 
 
Sample Agenda 
(Full one-day workshop) 
8:00  Registration of participants 
8:30  Introduction 
- Welcome 
- Pre-workshop surveys (evaluation purposes) 
- Discussion on multi-disciplinary collaboration (Small group reflection) 
9:30  Education on your profession (Lecture, videos, student presentations) 
- History 
- Values (Codes of Ethics of your profession) 
- Governing bodies of your profession 
- Areas of practice 
- Client groups 
10:30  Refreshment Break 
10:45  Student Learning and Practice Competencies for each academic level of your 
profession    
(Lecture) 
11:45  Role of the Placement Mentor 
- Characteristics 
- Time management 
- Benefits for the student and the mentor 
- Adapting to student learning and communication styles 
- Assessing students’ skills and professional behavior 
- Documentation 
13:00  Lunch Break 
14:00  Profession Specific Skill 
Example: For Occupational Therapy, this session would discuss the 
therapeutic use of crafts and activities and it would include training on 
activity analysis 
14:30 Kinesthetic Activity Specific to the Profession 
Example: For Occupational Therapy, four different craft activities are 
offered. The participants will complete a craft. Afterwards, in their craft 
groups, analyze the craft and discuss which patient or client group the 
craft would be appropriate for and why. 
(Refreshments are offered during the craft time) 
16:30  Large group discussion on the potential barriers to placement mentoring 
16:45  Small group problem solving sessions related to identified barriers, then each 
group share  
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with larger group findings 
17:15  Complete short exam and post-workshop survey  
- The exam should be simple on general knowledge of the profession and 
the role of the mentor. The exam should primarily have closed questions. 
- The post-workshop survey should ask the participant which semesters and 
for which student level they would be interested in accepting students to 
mentor.  
17:30  Final remarks and greetings 
 
(Within two days email or post mail signed and stamped Training Certificates. 
For areas where professional development credits are awarded, the number of credits 
should be specified on the certificates.) 
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Appendix C: Executive Summary for Practice Placement Training for Professionals 
Mentoring Occupational Therapy Students: A Pioneering Program in Kosovo 
Introduction 
 Clinical fieldwork experience for a student of any health profession is the vehicle 
that transports a person from the role of student to the role of a professional. It is during 
this formidable time where the student develops his/her professional identity and is 
grounded in evidence-based practice, client-centered focus and, for the occupational 
therapy (OT) student, demonstrates their skills and competencies as they learn to fluently 
flow through the occupational therapy process. Unfortunately, not all OT students have 
such a smooth ride into professionalism. OT students who are enrolled in educational 
programs around the globe, where the profession is in its pioneer stage, face the greatest 
challenges, especially regarding their practice placement experiences. This has been the 
case in the Republic of Kosovo.  
 Occupational therapy is a new and developing health profession in the country of 
Kosovo.  At the beginning of this project, there was only one qualified occupational 
therapist in the country working as both practitioner and educator. The World Federation 
of Occupational Therapists (WFOT) guidelines state that OT students must complete and 
pass practice placement competencies within 1000 practice hours (ENOTHE, 2000). 
Educational institutions and placement providers are required to collaborate effectively so 
that students receive the support they need while in clinical practice and so that they have 
quality and sufficient practice opportunities (TUNING Occupational Therapy Project 
Group, 2008). However, occupational therapy is either unknown or is a misunderstood 
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profession by most health professionals and service providers in Kosovo (Bllaca, 2015; 
Krasniqi, 2016; Jakupi, 2017). The lack of understanding about occupational therapy is 
problematic for finding practice placement sites for OT students. Some non-government 
organizations who provide social and rehabilitation services for children and adults, and 
state health institutions have accepted the OT students for placement.  However, there are 
no trained or qualified practice placement mentors in those sites who are able to 
participate in the assessment or evaluation process of the students’ practice and 
professional performance. Because of this issue, student assessment and evaluations are 
based on verbal feedback from on-site staff, student daily reflection reports and verbal 
case study reports during end of semester exams. A practice placement mentor training 
program is needed to provide quality on-site mentors who can offer the support the 
students need and to provide adequate feedback on the students’ performance for 
evaluative purposes.  
Project Overview 
 The mentor-training program will be a full-day training, divided into six separate 
sessions. The curriculum will include topics such as: the theory of placement mentorship; 
a definition of occupational therapy: multi-disciplinary cooperation; placement module 
criteria for each level; ENOTHE guidelines for placement competencies; and practical 
application of mentoring OT students. Teaching methods used will be lectures using 
power-point presentations, small group work discussion, large group interaction and 
practical participation in creative activities and analysis. After the last session, a short 
comprehensive exam will be administered. The purpose of the exams is to assess the 
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success of the training program. Training participants will earn continuing professional 
development credits by the Kosovo Ministry of Health.  
The training program is designed to be used as a template for any developing 
health profession where there are not sufficient qualified health professionals to mentor 
student practice performance within their discipline. The placement mentor training 
program will increase the number of role-emerging fieldwork sites for students in the 
health professions. Training professionals outside of the students’ profession, it will 
increase the number of available on-site staff who can receive and mentor the students at 
each practice level. This will give students more hands-on opportunities to demonstrate 
their skills because there will be fewer students in each placement site at a given time. 
The mentor training program can be tailored to accommodate the needs of each 
professions educational program, because it is not discipline dependent. The structure of 
the mentor training program and its components can be changed according to the practice 
placement demands of the profession. 
Key Findings 
Research provides evidence that there are increasing difficulties in finding 
practice placement sites for students in health professions globally; and, specifically for 
occupational therapy students in traditional placement sites (Kassam, Kwong, & Collins, 
2013; Copley, & Nelson, 2012; Fieldhouse, & Fedden, 2009; Thew, Hargreaves, & 
Cronin-Davis, 2008; Dancza, Warren, Copley, Rodger, Moran, McKay, & Taylor, 2013; 
Provident, & Colmer, 2013; Blakely, Rigg, Joynson, & Oldfield, 2009; Thomas, Dickson, 
Broadbridge, Hopper, Hawkins, Edwards, & McBryde, 2007; Overton, Clark, & Thomas, 
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2009). There are a variety of reasons for the lack of placement opportunities, however, 
Vermeulen, de Jongh and Hess (2012), report that the main reason for role-emerging 
placement availability difficulties are directly related to the lack of direct on-site OT 
supervision, an absent role and role model of occupational therapists. Further evidence 
shows that not all practice placement mentors have a clear understanding of what their 
expected outcomes should be in mentoring OT students (Evenson, Roberts, Kaldenberg, 
Barns, & Ozelie, 2015). Whereas in Kosovo, evidence shows there is an overall lack of 
understanding of the OT profession (Bllaca, 2015; Krasniqi, 2016; Jakupi, 2017).  
Rodger et al. (2008), report the need to increase training opportunities for onsite 
placement mentors, especially in the area of evaluation and assessment of students. In a 
post-placement survey, OT students report that their on-site supervisors would have been 
more effective in supporting their learning experience if the supervisors provided 
appropriate feedback related to the profession (Rezaee et al., 2014). There is a need for an 
increase in scientific evaluation methods by placement mentors (Levy et al., 2009; 
Allison & Turpin, 2004). Therefore, the development of learning environment specific 
assessment tools and training in how to use them, will help mentors demonstrate and 
assess the important problem areas during the student placement experience (Friedland, 
Palatajko & Gage, 2001). It is possible that non-occupational therapy professionals, if 
properly trained, can be instrumental in providing a practice experience that will allow 
students to grow in their professional skill acquisition and provide opportunities for them 
to complete their practice placement hours successfully. 
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Recommendations 
 For areas around the globe where health professions are being pioneered, it is 
recommended that a high priority be placed on promoting an awareness of the profession 
in the community prior to introducing a placement mentor training program. After 
establishing a basic awareness of the profession by the community, it is recommended 
that the training program be promoted through multi-disciplinary health conferences, 
brochures and local media. It is recommended that education institutions request that 
state governing bodies, such as the Ministries of Education and Health, to provide 
incentives for health professionals and educators to accept the role of practice placement 
mentors of students from the health professions. Furthermore, it is recommended that a 
mentor program evaluation be conducted immediately post- mentor training program, 
mid-semester and at the end of every semester. This will provide opportunity to assess 
the competencies of the placement mentor and provide the mentors and students 
opportunities to give feedback on the placement experience.  
Funding Plan 
 The funding plan is divided into four phases: The preparatory budget, 
implementation budget, evaluation budget and dissemination budget. The preparatory 
phase includes mostly office supplies and labor for producing promotion fliers, workshop 
portfolios and participation certificates. The total for one preparatory phase is 
approximately 220 Euros ($271US). The implementation phase has some initial large 
item costs such as a computer, projector, screen and flip chart stand. However, expenses 
that are ongoing would include craft supplies, refreshments, presenting supplies and staff 
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hours. The total cost for initial implementation of the training program is approximately 
1,545 Euros ($1900 US). Ongoing costs for the subsequent years would be for the 
evaluation phase costs for travel to placement sites, evaluation questionnaires, 
communication and staff labor. An approximate cost for the evaluation phase is 480 
Euros ($591 US). The dissemination budget includes the most expensive items such as 
European health conference registration and travel twice a year, hotel expenses and 
poster materials. Approximate cost for dissemination within Europe is 2,415 Euros 
($3011 US). The first-year total costs, including paying mentor stipends would be 
approximately 6,760 Euros ($8,360 US). The second and third years when the training 
program is provided would cost approximately 3,500 Euros ($4,330 US) each year. The 
total cost for a three-year project of mentor training and evaluation would be 
approximately 14,000 Euros ($16,000 US).  
Conclusion 
 Providing adequate practice placement experiences for occupational therapy 
students can be a challenge, especially in areas where occupational therapy is being 
pioneered. In Kosovo, contributors to the challenge include a limited number of qualified 
occupational therapists in the country, a lack of public understanding of the profession 
and a lack of qualified on-site placement mentors. A practice placement mentor training 
program for non-occupational therapy professionals has been developed to help increase 
the number and quality of adequate placement sites for OT students in role-emerging 
health and education sites. The training program will include education of the 
occupational therapy profession, the role of the mentor, learning and practice 
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competencies, communication, documentation and role playing to practice mentoring 
scenarios. The training program can be used as a template for any developing allied 
health profession in the world because it is not discipline dependent. The expense of 
developing, implementing and disseminating the training program can cost as much as 
14,000 Euros ($16,000 US), but costs will vary depending on the location, dissemination 
methods and academic program demands. Although expensive, research provides 
evidence that practice placement mentor training is necessary to ensure that students 
develop appropriate professional and clinical skills to enable them to perform as 
proficient graduates.  
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Clinical fieldwork experience for 
a student of occupational 
therapy is the vehicle that 
transports a person from the 
role of student to the role of a 
professional.  
The Problem:  1000 required placement hours + 1 qualified Occupational Therapist in country 
+ lack of understanding off occupational therapy in general and professional public  
= need for practice placement mentor training program. 
 
It is difficult to
find practice
placement sites
for occupational
therapy students
There is a lack of
knowledge of what
occupational
therapy is in
Kosovo
There is only
one qualified
occupational
therapist in
country
Health Institution
directors require an
occupational
therapist to be
onsite with the OT
students
There are no full-
time skilled on-
site placement
mentors for OT
students
Institutional
Policies
Occupational
therapy students
are required to
complete 1000
hours of fieldwork
practice
Culture
Skills
Knowledge
Practicum sites
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Placement Mentor Training program 
                                                    
     
 
 
 
 
 
 
 
 
 
 
 
 
                       
 
 
 
 
 
 
 
 
  Impact on the field of 
  Occupational Therapy                                                                                 
• The placement mentor training program will make 
placement development easier for OT pioneering programs  
globally. 
• The training program may enable ease in the student assessment 
process for any OT role-emerging placement sites. 
• Using a multi-disciplinary approach to mentoring OT students will increase the 
awareness of the profession globally and improve interprofessional collaboration 
 
 
 
Potential placement 
mentors 
• Physical 
Therapists 
• Psychologists 
• Social Workers 
• School teachers 
• Nurses 
• Doctors 
• Organization 
leaders 
Training Topics 
• Knowledge of OT 
• Role of occupational 
therapist 
• Role of a placement 
mentor 
• OT learning and practice 
competencies 
• OT Code of Ethics 
• Communication 
• Documentation 
• Evaluation 
• Activity analysis 
• Role Play with activities 
Benefits of training program 
• Increase variety of 
practice placement 
sites for OT students 
• Provide qualified 
site mentors 
• Improve quality of 
practice for students 
• Share assessment 
and evaluation 
responsibility 
between educator 
and site mentors 
• Promote multi-
disciplinary 
collaboration 
• Decrease number of 
OT students in one 
site at a time 
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